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CHAPTER I 
INTRODUCTION 
This is a report of a pilot study, carried out in The 
Intermountain Unit, Shriners Hospitals for Crippled Children, 
in an attempt to define the role of the professional nurse in I 
meeting the emotional adjustment problems presented by parents 11 
ii 
of children with cerebral palsy. The investigator is Supervi- 'I 
i 
sor of Nursing of the above mentioned institution which annu-
ally carries a case load of approximately twenty patients with 
cerebral palsy. Since the treatment of the care of these 
children extends over a period of years, and since much of it 
;
1 
is transferred from the hospital to the home, the adjustment 
II 
,, 
!I 
I 
l 
I 
of the parents becomes a real part of the total therapeutic 
plan. 
Definition of the Problem 
--
The over-all problem seems to suggest three major prob-
lem areas: 
1. What are some of the emotional and behavior charac-
teristics of children with cerebral palsy with which the 
parents must cope? 
2. What support do these parents need in order to cope 
t 
with these problems as revealed by 
3· What is the nurse's role 
a selected group of parents?.! 
in this supporting plan? in II 
li the hospital? 
I 
II 
'I 
II 
1 
I 
I I! 
II 
Purposes of ~ Study II I 
/ 
·I 
.,, The purposes of the study are: 
;I 1. To identify the supportive needs of parents of 11 
ll children with cerebral palsy which should be considered in the I 
i[ plan of nursing care of the patient while hospitalized. ji 
., 2. To consider the nurse's role in providing this sup- I 
portive care to parents, directly, through participation on 
the cerebral palsy health team and referral to appropriate 
I 
I 
' :1 
special departments within the hospital; and indirectly throug~ 
., 
II co-ordination of plans with appropriate community agencies. II 
I 
Limitatio!!! of the Study 
:I 
There are certain limitations in the study. No attempt 1· 
has been made to identify the learning needs of parents in 
1
1 
relation to carrying out teaching plans for the exercises the 
child may need and certain other physical aspects of care, 
1 since these were not within the purposes defined in the in-
I I ves tiga tion. 
The size of the sample of parents selected may limit the 
area of emotional problems identifiable. It is believed, how-
1 ever, that they will demonstrate those problems which have sur- 1 
'! ficient universality the t they must be considered by the nurse I, 
in developing plans for care of these children with cerebral 
' palsy. 
The proposals made will not be a blueprint for action, 
but rather a guide for evolving a cerebral palsy team approach 
2 
I 
i\ 
1 to the problem, with the expectation the. t the personnel will I 
participate in developing details of the plan, putting it into 1! 
I 
operation and evaluating the results in The Intermountain Unit, , 
Shriners Hospitals for Crippled Children. 
Scope ~ ~ Problem 
An exhaustive study of the problem would require long-
' term study. The problem seems to be sufficiently urgent, how-
ever, to justify a start on improved parent-adjustment through 
the findings of a. short-term pilot study. This is in accord 
I 
. J 
I 
with the stated purposes of the investigation. Within these I 
limits it is evident that answers will need to be found for the ! 
following specific questions: jl 
1. In relation to the emotional and behavior character-
',I 
!sties of these children - ! 
2. 
a. 
b. 
c. 
d. 
e. 
How do these vary because of the type of cerebral !' 
palsy the child has? 
How do they vary in accord with the adjustment 
the child has made or can be helped to make? 
What resources are available within the hospital 
to help the child with his adjustment? What 
community resources are needed after his dis-
charge? 
How are the efforts of the various members who 
care for the · cerebral palsied within the hospital ! 
co-ordinated? 
What is the nurse's role in the current plan for jl 
assisting in parent-preparation to cope with I 
these problems, and what is her role in relation 1 
to referral to assure continuing support after 
the child is discharged? 
In relation to parents' expressed needs -
3 
II 
!I 
I 
\, 3· 
1/ 
a. Can mothers be encouraged to express feelings, 
attitudes, and problems which identify their 
specific needs for emotional support in caririg 
for the child with cerebral palsy? 
b. How do these needs vary in relation to the type 
of cerebral palsy the child has? 
c. 
d. 
How do the needs revealed through group testing j 
compare with those identified in the literature 
and in two summarized case studies of children 
with cerebral palsy? II 
How can parents be guided to seek, secure and I 
accept emotional supportive help through their \ 
own efforts and through appropriate community 
resources after the child is discharged? 
What should be role of the professional nurse in The 
!I Intermountain Unit, Shriners Hospi tala for Crippled Children 
'I 
II 
II 
in the plans for parent-adjustment? 
Method 
Four sources of data were used in reaching a solution to 
the problem. At the outset, the literature on cerebral palsy 
was investigated, first to ascertain what other investigators 
,1 had dis covered which would throw light on the problem and its 
possible solution and second to evolve a philosophy relative 1 
I 
to the nurse's role in supportive service to the parents of 'j 
patients with cerebral palsy. In the development of a philoso- .) 
phy, the experience of the writer in caring for patients with I 
1i cerebral palsy and in dealing with parents also played a part. 
tl 
.I 
II 
!I 
I 
The second major source of data came from observations 
patients, observations of personnel caring for patients and 
discussions with personnel who cared for patients. 
The third source of data evolved from an experimental 
of 
I 
I 
I 
II 
i 
'I I· 
4 
!i 
group of parents in a trial run of five group sessions. These I' 
served to confirm opinions gathered over the years from every-
, day contacts with the parents of children with cerebral palsy. 
The fourth source of data came from a conference with a 
' representative from the Utah Cerebral Palsy Association rela-
I tive to community resources which might be available for con-
tinuing assistance to these parents as indicated. 
Treatment of the Data 
The data from the literature has been reviewed and sum-
I marized. Several studies indicated general areas of content 
I 
I 
I 
I, 
il 
in parent-teaching. Some of these ideas have been included in II 
11 the general plans for parent-education. 1 
Several studies -and reports of developments suggested the ll 
community resources which are essential in a broad plan of care II 
;I for the cerebral palsy patient. Tm se have been compared with i1 
j the resources available as stated by the Utah Cerebral Palsy 
II 
1
1 Association and have been considered as long-term goals which 
nurses both as health workers and as 
in the community. 
citizens should strive for ll 
Guides for summarizing the characteristics of the cere-
bral palsy patient have been gleaned from several sources. 
These have been used to summarize the data in tabular form 
where such summaries will help in · clarifying the text. 
II 
I 
Organization of the Report 
I The remainder of the report is organized as follows: In 
II 
II 
II 
1: 
I' 
I 
I 
!I 
II 
d 
5 
Chapter II, a philosophy of the nurse's responsibility in 
meeting the emotional needs of the patient and his parents is 
I I 6 
I 
I 
d 
I 
I 
developed; in Chapter III, the data are presented, interpreted ~~~ 
1 and dis cussed; Chapter IV summarizes the findings and makes ,
1 11 proposals based on the conclusions which can be drawn from the 
i! da.t~ . 
r 
I 
,! 
I 
I 
I 
I 
J 
J: 
I 
'I 
'I 7 
CHAPTER II 
!I 
PHILOSOPHY OF CEREBRAL PALSY NURSING 
IJ 
concern 11 Cerebral palsy, manifested by heartbreak, worry, 
known as Little's Disease. 1 This nomenclature is seldom used 
r 
I! 
I and frustration, was first described by Little in 1862 and was 
II 
I 
I 
11 
today because Little gave the impression that cerebral palsy 
was characterized by spasticity, grimacing, drooling, scissors-~ 
'!I 
gait and feeble-mindedness. This interpretation is unfortunate 
because not all cerebral palsied children are feeble-minded. 
It may also account for the slow development of interest that 
has been shown in studying and treating this grave handicap. 
I The importance of cerebral palsy from the medical stand-
~~ point cannot be over-emphasized. To diagnose, classify and 
begin therapy is the first step toward a more complete under-
standing of this complex problem. 
Many people are ill at ease and patronizing when in the 
1 presence of a cerebral palsied child. Some are filled with 
suppressed revulsion when they are in contact with a child who 
is drooling, grimacing, unsteady in his gait and who finds it 
difficult to express himself adequately and coherently. A 
feeling of confidence and ease is built up within the cerebral 
~~ palsied child if those with whom he associates can relax when 
in his presence. Intentionally or unintentionally a ·person 
can add to or lighten his burden. 
I To overcome f'eelinga of' inadequacy and f'ears it is neces- 1~ 
, sary to gain some understanding of' the disease and to develop li 
1
1 self-understanding. When one truly understands oneself one is II 
IJ more likely to understand others, regardless of the situation. 1 
r When one has achieved self-'undei:'s tanding one tends to look ob- I 
By so doing the cerebral ~~ jectively on the handicapped person. 
palsied individual is enabled to shed some of his own feeling I 
inadequacy and builds up confidence and security. 2 
il 
il bral palsied child. 
Parents have the greatest responsibility toward the 
II 
cere- ~~ 1 of 
Often they need treatment more than the 
I child, according to Carlson.3 
I 
Emotions may be out of proportion in the way parents 
react to what may seem to them to be an insurmountable problem. 
They may be overwhelmed by a sense of guilt and feel that they 
are being punished for one reason or another. Feelings of 
, guilt may be displayed by shopping around, hoping for a miracle 
that will cure their youngster. Rejection of the child is 
chosen as another outlet and may be characterized by harsh 
discipline, or by pushing the child beyond his physical and 
mental capacity. On the other hand, parents may try to cover 
up their feeling of rejection by anticipating the child's ever~ 
need, by babying him, by being over-solicitous. This latter 
I type of rejection is likely to cause the child to become com-
pletely dependent on others. 
!j 
!1 H di 2Menndi~ge~h' W~lliiam.1 de. Ch''Eimldoti2on7a41 ADdjustmbent1s9f49or the ,~,: 'I an cappe • ~ r pp e , : , ecem er • 
======t::!fl· =d::l.!.l;~a~~Earl R. ~ ~ :!!.&· p. 162. New York: The 
1
: 
II II 
II 
8 
il A nurse who has had little or no experience in the· care II 
:1 of the cerebral palsied child may feel harrassed, ill at ease 
I 
11 and incapable of the task set before her. She may take the 
I 
I 
attitude, mwhy do we have to have spastics on this service? 
They require too much time and care and they upset me too 
much. 11 Another nurse may state that it frightens her to care 
I 
,, ror this kind or child--rear that she will hurt him or that he ~ 
will hurt himself while in her care. Revulsion toward the 
I inept to assume the responsibility that accompanies such care. i 
cerebral palsied child has been expressed by some. They feel 
' 
'I They may express their feelings in behavior similar to that of 
1 
parents. 
The need.of self-understanding is again apparent. The 
nurse has to understand herself to realize why she reacts as 
I' 
I she does to a given situation or to certain persons. In addi-
',j 
I 
tion to understanding herself, the nurse must thoroughly ac-
quaint herself with cerebral palsy--its causes, types and re-
sultant behavior of the patient. By learning more about cere-
bral palsy and its many manifestations she will be able better 1 
to appreciate the child's feelings and attitudes; she is, 
therefore, in a better position to assume her responsibility to 
advise and help parents through many trying experiences. 
"Every child, it is believed, needs to achieve recogni-
tion, needs to feel secure, needs to love others and win their I 
1 
affection."4 I 
1: 
I 
I 
I 
II 
I 
Mental Hygiene of the Orthopedically 
p. 5. New York: Association f'or the Aid 
9 
II 
I 
I. 
l 
The cerebral palsied child has these same needs. It is, ~: 
1 therefore, of as equal importance to assist him toward whole- II 
II 
some emotional reactions and mental habits as it is to give I 
I 
\I 
him motor training. This presents a definite challenge to 
nurse personnel both in their own interaction with patients and j 
in aiding parents. 
The cerebral palsied child has been pushed into the back-
' ground and the farthest corner. "Of all crippled and handi-
capped children, he is the most neglected, the least under-
stood, and the most needful of our attention.''" 
I 
I 
11 To see a winsome, curly-haired, brown-eyed youngster 
II hold her hands out for love and affection; to know that her 
legs will not support her in a standing position; to listen 
I 
r 
!I 
I 
I 
1; closely to her halting speech, can one deny her the love and 
I I 
affection just because she has unfortunate lack of physical co-11 
ordination or emotional maladjustments? She shares with all 1: 
II 
1
1 other children the same basic human needs for security, love I 
and affection, assurance ·of personal worth and the need of 
belonging and having a place in the group. 
I 
I \ 
!I II 
The parents need constant help and encouragement. The 
·' nurse can be of assistance from the time diagnosis is made by 
interpreting the doctor's information, by developing and en-
'I 
1 
couraging healthy attitudes, by helping them to understand the \1 
II 1 nature of the condition. Since some parents do not know p 
I
I 
1 available sources of help the nurse should acquaint them with I 
5Phelps, Winthrop M. The Farthest Corner--An Outline of I! 
10 
the C..arebral Palsy Problem. P. 7. Chicago: 'rhe,a tiona! 11 ========~~~~e~t7--£or Crip~d Childre~~ults, Inc., l~·Ft=====================l 
IJ 
I 
I 
I 
I community resources. She should help them realize their respon-
l sibili ty toward the child in adjusting to and accepting his ~~~~ 
11 handicap and allowing him to develop as normally as possible. 
II 
The nursing care of the hospitalized cerebral palsied ~~~ 
child should include plans which enable him to progress as 
II 
.I 
1·
1 
adjustment. Parent-child relationships play an important part 
in this adjustment and in the long-term subsequent progress 
rapidly as possible toward his optimum social and emotional 
I' i 
I 
after discharge. Parent education becomes an extremely s igni-
1
1 
Many different special- II ficant part of the nursing care plan. 
~~ is ts contribute to the total plan of' medical care. 
II 
Coopers. ti ve \' 
of the ef-planning by the therapeutic team and periodic audit 
,, 
II fectiveness of' the plan will tend to bring about the most ef-
'1 fective results to the patient and his f'amily. The nurse 
II responsible for the nursing care should play an important role 
in this team relationship. She is in a strategic position to 
observ e his responses to encouragement, to collect data which 
, aid others in understanding his threshold of' tolerance in 
physical or emotional effort, the premonitory symptoms of 
thwarting which are too frustrating, to aid him in increasing 
II his social adjustment and many other kinds of behavior useful 
for all members of the team in planning for his care. There 
are factors also which serve as aids in guiding parents to 
assume their responsibilities toward the child, not only in 
,, 
I 
, giving h~ the supportive care he requires, but in conserving 
I 
their own energy for productive action. jl 
Because of the challenge offered in studying the needs 
I 
li 
11 
'I 
of the cerebral palsied child and the hope that his sui'fering I 
can be lessened, and at the same time provide help for parents I 
I and nurses, this study has been attempted. 
The White House Conference on Child Health and Protection 
iJ in 1930, presented the Bill of Rights for the Handicapped 
1 Child. It emphasizes the co-ordinated need for emotional 
II 
I 
,J 
I 
I 
I 
I 
lj 
I 
balance in which professional personnel, the public, the parent 
and the child participate. It is as follows: 
A BILL OF RIGHTS 
For The Handicapped Child 
"The handicapped child has a right: 
1. To as vigorous a body as human skill can give him. 
2. To an education so adapted to his handicap that he 
can be economically independent and have the chance 
of the fullest life of which he is capable. 
3· To be brought up and educated by those who under-
stand the nature of the burden he has to bear and 
who consider it a privilege to help him bear it. 
4· To grow up in a world which does not set him apart, 
which looks at him, not with scorn or pity or ridi-
cule--but which welcomes him, exactly as it welcomes 
every child, which offers him identical privileges 
and identical responsibilities. 
5. To a life on which his handicap casts no shadow, but 
which is full day by day with those things which make j 
it worth-while, with comradeship, love, work, play, 
laughter, _and tears--a life in which these things 
bring continually increasing growth, ri9hness, re-
lease of energies, joy in achievement."b 
I 
6white House Conference on Child Health and Protection. II 
Section IV: The Handicapped Child. Pp. 3-4· New York: The I 
Century Company, 1933. 
12 
111 
CHAPTER III 
ANALYSIS OF THE PROBLEM 
II 
,, 
I 
I 
II 
'i 
In seeking the answers to the questions raised, the data I' 
I 
I 
will be presented in the sequences with which they were ex-
amined. 
Analysis of the Literature 
Studies on cerebral palsy have been somewhat minimal but 
many valuable articles and publications have been presented in 
this area. 
Phelps has contributed the most toward defining, classi-
fying and prescribing treatment. , In 1936 he left the general 
field of orthopedics to devote his life and scientific efforts 
exclusively to the treatment and training of cerebral palsied. 
It is he who conducted surveys on the incidence and population 
of cerebral palsy. He proposes increased knowledge of cerebral 
palsy by parents, professional people and the public. When 
this has been attained, he feels that more adequate provision 
for treatment may be gained. 1 
Cardwell, Public Health Nursing Consultant for the Asso-
ciation for the Aid of Crippled Children, points out that the 
cerebral palsied child's need for love and affection .is great 
and that the feeling of security is the most important psycho-
logical need he has. He needs to have contact with others of 
!Phelps, Winthrop M. "Let's Define Cerebral Palsy." 
The Cri led Child. 26: -6 June 1 8. 
I 
I 
I 
I 
13 
his own age group. More trained personnel is necessary to car II 
for him; in particular the nurse has a responsibility for ac-
quiring as much information as possible in order to do her 
share in fulfilling the child's needs. 2 
Perlstein, a Chicago pediatrician and secretary of the 
American Academy for Cerebral Palsy, has pointed out that by 
rehabilitating one cerebral palsied patient, not only the 
patient himself is restored to society, but also one or more 
I 
II 
il 
II 
I 
I 
I 
II 
members of his family, as well, will be restored. 
II 
He stresses II 
II 
II 
the fact that parents need proper education and that to build 
up false hope ' by making rash promises may lead to deleterious 
effects. The objective of treatment for the cerebral palsied 
1 should be rehabilitation--not complete cure·. 3 
Gra tke, in her thesis, "The Home Care and Treatment of 
1 Cerebral Palsied Children,4 has approached the problem from 
the parent's standpoint (she is the mother of a cerebral 
palsied boy) by: (a) emphasizing the need for obtaining 
factual information on cerebral palsy; (b) securing a better J 
1
:
1
. understanding of the difficulties confronted with the conditio 
111 She feels that if parents can accomplish these two goa.ls they 
I !i 
2cardwell, Viola E. The Cerebral Palsied Child and His 
Care in the Home. p. 35. New York: Association for the Aid 
1 
or-Grippled Children, July 1947• 
I 
I 
II 
II 
I 
3 Perlstein, 
p. 32. New York: 
August 1947• 
M. A. · ~ Problem £[ Cerebral Palsy Today. 
Assooia.tion for the Aid of Crippled Children~ 
4ara.tke, Ju~iette Mcintosh. 
of Cerebral Palsied Children. t.t p. 
thesis. State University of Iowa, 
"The 
47· 
Iowa 
il 
II 
Home Care and Tree. tment :i 
Unpublished Master's I 
Ci~, December 1943. 
II 
I 
II 
I 
I 
II 
\' 
.I 
will be able to help the cerebral palsied child establish a 
' better philosophy of life and will be better prepared ·to plan 
a long-term program of training. 
'I Carlson stresses the fact that parents and cerebral 
palsied individuals must not live in false hopes of becoming 
completely cured. Limitations must be accepted and potential!-
' ties should be developed as fully as possible within the limits 
set by the nature of the handicap • .5 
In 1946, the New York State Legislature appointed the 
Joint Legislative Committee to study the problem of cerebral 
i palsy. This appointment was an outgrowth of the demand from 
lay and professional people for state aid for a handicapped 
group of people. A survey was made to determine the preva-
I 
I 
I 
1. 
lence of a disease, the degree of disability and the needs for II 
I 
services. Findings and reco~mendations were presented at the 
19.50 New York legislature session. Of the eleven recommenda-
I 
i 
II 
tiona made, the following are especially significant and could '' 
apply to any community: (1) need for diagnostic centers; (2) 
stimulus of specialized training of physicians, therapists, 
nurses; (3) better knowledge of cerebral palsy for the general 
practitioner; <4) increased state aid to the local communities 
'1 of' the physically handicapped; (.5) continued research and 
study. 6 
.5carlson, ~· cit., p. 1.59· 
6New York State Joint Legislative Committee. Report£! 
the New York State Joint Legislative Committee to Study~ 
PrObiem or-Gerebral Palsy. Pp. 3-35. New York:- The Joint 
LegislatiVe dommittee, No. 72. 19.50. 
I 
II 
I· 
II 
1.5 
\I 16 
I 
Cerebral Palsy programs, similar to the New York program, jJ 
ol 
have been started in fourteen other states. Their effective- IJ 
li 
I' 
II 
ness cannot be fairly evaluated until they have functioned 
over a longer period. Education and health are the major 
1 points of concentration in the programs. California has the I 
most extensive program which was begun in 1948. The plan in- I 
1 eludes diagnostic and therapy centers and special educational 
'I 
I 
'I 
I !i facilities.? 
il 
'I 
'I 
I 
;I 
I 
'I 
Summary of ~ Literature 
Cerebral palsy is a condition which cannot be cured but 
it may be improved. Early diagnosis is of prime importance. 
The parents need training in understanding the disease process, 
its manifestations and characteristics. The nurse's role 
should be one of transferring knowledge to the parents and in-
terpreting to them the needs that the cerebral palsied child 
1! 
II 
has. She should have specialized training which would provide I 
her the tools to work with the cerebral palsied child, his 
parents and other nurses. 
General Facts About Cerebral Palsy 
A brief review of cerebral palsy and its complexities 
II 
,J 
,, 
,, 
! will reveal some of the understandings nurses and parents must 
have if they are to be prepared to 
the cerebral palsied child. 
ledge of the condition. 
7rbid., P• 26. 
~ 
It is 
I 
cope with the problem of I 
necessary to have some know- , 
II 
'I li 
I 
jl Cerebral palsy involves the neuromuscular system and is 
.I 8 
1/ 
!l 17 
!j 
II 
!I caused by injury to the motor centers of the brain. Only one 
1 part of the body may be affected, or there may be marked lack li 
,, of control over the arms, legs and speech. Vision a.nd hearing Jl 
may also be affected. It may be mild or severe in its dis- II 
j: 
I 
abling effects. The causes of cerebral palsy are different 
and unrelate
6
d. According to statistics, 30 per cent occur be
9
- ~~~~ 
fore birth, 0 per cent at birth and 10 per cent after birth. 
II 
I 
Phelps states that: 11 All forms of cerebral palsy are 
the result of anomaly, injury or disease of the brain, a part 
'I of the body of which the functions are so diverse • • • as to 
allow for infinite variations of the condi tiona. nlO Contribut-J 
11 ing factors (singly or combined) are those which produce 
·' anoxia, hemorrhage or trauma. The damage may occur (1) before \' 
I 
I J conception or during the pre-natal period, (2) natal period, 
!I 
'I 
I 
(3) post natal period. Influencing conditions during the pre- I 
natal period may be the Rh factor, blood discrepancies, meta-
bolic disorders in the mother, poor development of the fetus, 
anoxia to the baby. During the natal period~-from onset of 
labor to birth--prolonged labor, hard and difficult labor, 
prematurity, anoxia, atelectasis may occur. Cerebral palsy 
II 
1 may occur during the post-natal period through trauma or 
I 
I 8Phelps, 2£• £!1•, P• 4-6. 
I II 
1 9Miller, William J., "cerebral Palsy: 
'j The Crippled Child, 29:18-19, February 1952. A Review: 1952." li 
I 10Phelps, W. M., "The Management of Cerebral Palsies." 
Journal of American Medical Association. 117:1621, November 
I 
I 
8, 'I 
'I 
\ 
II 
II 
I! 
J infection which results in brain damage. il 
,, 
I 
'I 
II 
I 
11 Table I illustrates the etiology of cerebral palsy. ' 12:, 
TABLE I 
CAUSES OF CEREBRAL PALSY·:t- I 
================= ! 
Deficiency in genes or germ plasm I 
Blood incompatabilities 1 
Pre Natal 
Infectious or metabolic disorders in the i 
mother during pregnancy l 
-------------------P_r_e_n __ a_t_a_l __ a_n_o_x_i_a ______________ ._________________ 11 
Natal 
Post Natal 
Prolonged labor 
Rapid or difficult delivery 
Prematurity · 
Anoxia 
Cerebral hemorrhage 
Atelectasis 
.Erythroblastosis .foeta.lis 
Trauma 
Head injuries 
Suffocation 
Infection 
Meningitis 
Encephalitis 
I 
,! 
I 
I 
=================== I' 
-:z.Ada.pted from a. table by Dr. Margaret H. Jones, "The Cerebral ,j 
Palsy Child," American Journal .2f. Nursing, 46:465-468, July : 
1946. 
Table II shows the types, characteristics and frequency 
of cerebral palsy. A youngster may suffer from one or any 
combination of the types. Though Phelps describes five types, 
the spastic and athetoid are by far the most prevalent forms. 
llphelps,_ .2E.• ill~, P• 4-6. 
12cardwell, 22• cit., P• 14. 
13 6 Perlstein, o • cit., P• 4- • 
18 
13 
1 Ataxia appears less frequently but is fairly common. 1 1 15 
I 
,, 
l! 
:I 
I 
TABLE II 
CEREBRAL PALSY 
TYPES, MAJOR CHARACTERISTICS AND FREQUENCY.;~" 
!1 Type Cbarac teris tics Frequency 
Spastic 
Athetoid 
Muscles tense, contracted 
Limbs react strongly to stimuli 
Involuntary and unorganized muscular 
movements 45?b 
1 Ataxia Disturbance of equilibrium 
Trembling of extremities j Tremor 
:I Rigidity Muscles have soft, lead-like response 15% 
;'
1 
-:"Adapted from a table by Dr. Margaret H. Jones, 11 The Cerebral 
Palsy Child, 11 American Journal of Nursing, 46:46.5-468, July 
I 1946. 
I 
II 
I 
II 
Statistical surveys on the incidence of cerebral palsy 
I 
have been very meagre, but Phelps has reported that there are 
1
1 
seven cerebral palsied children per 100,000 of general popula- I 
'I 
'I tion. 16 Of these seven, one dies before reaching the age of I 
:1 six; two out of the seven are feebleminded; and the remaining I 
1: I 
four are of normal mentality. The constant case load of cere-
bral palsy in the United States is 176,000 persons under the 
age of twenty-one. Cerebral palsy is more prevalent among the 
14Phelps. 
.2E.• ill·, p. 3· 
l5Taylor, 
.2E.· ill·, P• 6. 
16 
cit., 9· Phelps, .2E• p • 
19 
I 
I 
'I I 
II 
II 
II 
II il 
11 
I' 
11 
white th N 1 th f 1 d races an among egroes, among ma es an ema es an 
i It occurs among all classes 
1
1 
of people, regardless of their education or socio-economic jl 
I 
i 
among first-born than later-born. 
status, occupation or geographical location of residence. 
There is no known cure for cerebral palsy, but most 
persons suffering from it can be improved and rehabilitated to I 
a more normal life. The percentage of cerebral _ palsied who arel! 
hopelessly uneducable will, in all probability, go through 
II 
!I life unable to do more than comprehend the most elementary !1 
1 sounds and words. The remaining two-thirds are educable, with I' 
lj I 
intelligence ranging from slightly below average to superior. j II I 
Out of the educable group 25 per cent are so severely disabled il 
•
1 as to be classified as home-bound; another 25 per cent are II 
mildly affected and require only a minimum of special care and 
treatment; 50 per cent are moderately handicapped and have 
normal mentality. 17 
',I 
jl 
I 
The personality make-up of the three main cerebral palsy 1 
types will differ and one can expect a variable behavior pat-
tern. Phelps reports the t a di:t'f"eren t psychological set-up ~~ 
from normal will be developed by these children. 18 Some quali-j 
ties are found to be characteristic of children with each form 
·, of this condition, especially in regard to emotions and a ttl-
Spastics and athetoids differ considerably in their tudes. 
II emotional reactions for which a sound basis can be found in 
I 17Perlstein, 2£· ~., PP• 6-9. 
20 
l8Phelps, Winthrop M. "They ~re Individuals--Treat Them 
r======"'-i:.U~~'l!hEb-C-p-=4>:p~i--l-.$h=26.:l-l$~~-~~~~========== 
I, 
II 
II 
I 
I 
their particular type of handicap. The ataxic is said to be 
normal in his emotional reactions. 
Table III illustrates the personality make-up of the 
spastic, athetoid and ataxic: 
TABLE III 
PERSONALITY MAKE-UP OF 
THREE TYPES OF CEREBRAL PALSY 
Types 
Spastic Athetoid Ataxic 
li 
li 
======================================================== I 
want love, security 
Self-conscious 
Exaggerated fears 
falling 
loud noises 
loss support 
May become easily 
discouraged 
Slow to become 
angry (short .. 
lived if he does) 
Withdrawn, introvert 
would rather be on 
outside looking in 
Does not appreciate 
demonstration of 
affection 
Want love, security 
Lacks self-consci-
ousness 
Fears not exag-
gerated 
Is easily frus-
trated 
Sudden out-bursts 
of anger if thwarted 
in activity 
Friendly, outgoing, 
Extrovert 
Wants to be center 
of attention 
Want love, security I 
Not bothered one wayl1 
or other 1 
Fears neither exag- I 
gerated nor mini-
mized 
Takes things more 
in his stride 
Emotions of anger 
are better con-
trolled 
Resembles behavior 
of normal child 
Likes to be cuddled Not ovarly affec- J 
and fondled tionate--cuddling, 
rocking cause I 
dizziness 
============================================================== I I 
Compiled by writer--based on various authorities 
Table III shows how the characteristics parallel one 
II 
I, 
21 
il 
I 
·\ l, 
II 
·J 
'i 
ll 
J; 
another in the three types of cerebral palsy. 
Every child will compensate according to his personality 
and growth and development. Each age also has its problems 
which are similar to those of any normal child. 
The basic emotions of fear, love and anger are more in-
tense and exaggerated in the life of the cerebral palsied 
'I child than in the normal child. Fear is one of his most dra-
:1 
1 matic emotions. When small, he had the fear of falling and 
being hurt. As he grows older he is likely to fear injury 
.1 from playmates or he may- fear other children be cause of lack 
'I of association with them. He may fear remarks of others. The 
youngster who has undergone surgery may be frightened and ap-
prehensive toward doctors and nurses who, in order to help him, 
have had to hurt him. The fear of being different may be ex-
I 
i 
I 
I, 
•I 
i' 
I 
treme in the case of the cerebral palsied -child because, ac-
li 
tually, he is different from the normal child. All too fre- I 
quently he is stared at, criticized, talked about in his 
'' presence and hearing 
II 
I before him. 19 I 
and the feeling of being different is 
I 
ever I 
.I 
I 
Comparing the spastic and athetoid in regard to the basic ! 
I 
emotions, it is seen that the spastic is apprehensive and fear- 1 
I 
,, ful; fear in the athetoid is not usually over-developed. 20 I 
II 
lj 
The spastic's fears have been gradually built up by his exper-
iences until his actions are considerably limited. 
19Gratke, £2• cit., p. 191. 
20Phelps, ~· cit., p. 1622. 
Because 
I 
22 
I 
II 
II 
·I 
his voluntary motor control is poor, falling is a frequent 
danger. If he loses his balance and tries to catch himself, 
the movement or even the fear of falling may cause a "stretch 
reflex'• in the spastic muscles which are antagonistic to the 
:1 muscles needed for the particular movement. Consequently the 
originally intended contraction is blocked and makes the mus-
cles rigid. Due to the fact that he is unable to break his 
II 
I' 
i 
fall, he goes down hard and may hu~t himself considerably. I As 1J 
!! 
I· 
I! 
' a result of such an experience the child associates contrac-
' tion with being hurt and 
II 
in time many things that produce the 
.I "stretch reflex" produce the same fear as falling. Loud 
noises, loss of support, or any unusual situation may cause 
II 
fear which stimulates the spastic's muscles, causing violent 
contraction. The spastic, therefore, is not usually friendly 
I 
I 
II 
ij 
II il or outgoing. In comparison with the spastic, the athetoid has I 
no exaggerated increase in fear; however he may lack confidence ! 
I 
, since he is always in motion and cannot be sure that he can ac- j 
I 
,, H 
·I complish a desired act. e does not hurt himself when he falls 
1 
and I 
acti- 11 
·I ,, since he does not become rigid. As a rule he is outgoing 
!I 
II 
" friendly, has a cheerful disposition and enters into many 
I 
'I 
I 
vities with others and is well liked. 
Love produces different reactions. The spastic does not 
,, appreciate demonstrations of affection. Fondling and embracing 
set off the "stretch reflex" which produces muscle spasm. The 
kind of love he needs is one that gives him security and pro-
11 tection. The athetoid, on the other hand, because he is affec-
11 
I tionate, likes to be fondled and caressed. I I 
23 
The spastic may become discouraged, morose and phlegma-
tic because of the constant restraint of muscles in trying to 
perform a desired act. He is slow to react to the emotion of 
anger and when aroused, this emotion is short-lived. The athe- 1 
' toid is subject to bursts of anger because he is often unable 
to accomplish an act even after repeated attempts and becomes 
extremely frustrated. 
Stanchfield reports that cerebral palsied children are 
no different from normal children. 21 Basically they are the 
same: they think and feel and dream of the future; allowing 
, for their physical handicap, as much should be expected from 
:1 them as from a normal child. She qualifies her statement by 
'I stating that many 
handicap and have 
of these children are retarded by their I 
been unable to perform and accomplish certain 
! 
feats at the normally accepted age. She further states that 
one must know how to allow for the physical handicap which can 
be done by gaining an understanding of the condition and the 
,, characteristics which are peculiar to it. 
Education aids mental growth, motor and emotional 
I 
control l 
I 
It equips the child for living with increasing degrees of, in-
dependence and competence. 
Campbell states: 
I 
I 
II 
"The ••• children, with normal or near-normal intelli- 1 
gence can absorb education in the ordinary manner if no I 
sensory handicap prevents and as they do, the unaffected I 
centers of the brain develop so that their influence over 
the damaged controls becomes more effective. There is I 
. i! 
Aspects of Cere+ 
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ll 
improvement in speech and there are fewer purposeless move- 11 
menta of the limbs. By enabling the child to exert a 1 greater control over his emotions, the bad effects of fear, 
anxiety, and self-consciousness are reduced. By develop- 1 
ing his ability to concentrate, he is able to will his un- I 
disciplined muscles to work more satisfactorily.n22 
Carlson, who as has been previously stated, is cerebral 
palsied, declares ". ~ • the mental growth brought about by 
education can be the most important factor in the amelioration 1 
of the cerebral palsied person. n23 
Funsten and Calderwood state that cerebral palsied chil-
dren are quick to detect an unsympathetic presence; they are 
equally quick to detect a friendly one. It is essential to 
secure the confidence and friendship of the child. A nurse 
should, as far as possible, assume the same attitude toward 
the child with cerebral palsy, as she would toward the normal 
child. ''Friendliness, interest, affection and dependability 
should be manifest in the nurse's action, for the child needs 
!I 
I 
I 
II 
these things, and they add to his feeling of security and per- J 
sonal importance.n24 
I! 
Discussion 
If' early diagnosis and treatment are started early, there ~ 
22 Campbell, Ross M. "The Spastic Child. 11 p. 469, as 
quoted in Cardwell, Viola E. The Cerebral Palsied Child and 
His Care in the Home. p. 53. New York: Association for the I 
Aid of Crippled Children, July 1947 • II 
23carlson, Earl R. "Treatment--Infantlle Cerebral Palsy." 
j p. 472, as quoted in Cardwell, Viola E. The Cerebral Palsied - I 
; Child and His Care in the Home. p. 53. New York:--rssociatlonl 
1
1 for theAid oflrripple'd"'C'hildren, July 1947. 
I 2~nsten, Robert V. and Calderwood, Carmel! ta. Ortho·- I ======~=l44;~ Nursing. P• 472. St. Louis: The c. v. Mosby Company, 1/ 
I 
I 
II 
25 
is a possibility that cerebral palsy may be improved. 
To care adequately for the cerebral palsied child the 
nurse will have to have a good background of child growth and 
development in order that she may determine the child's pro-
I 
II i 26 
·i I. 
II 
It 
,I 
I 
il 
'I 
:I 
II 
1
1 :;e ::e a: t: :::::: d b::a: 1 ::~::r:::::::: cs I:n:h:::: t::i::re :1 
:1 of cerebral palsy she can more ably approach the child and ful- !j 
' fill his needs with greater understanding and accuracy. j 
I 
·I 
I 
il 
Parents should realize that the cerebral palsied child, 
just as the normal child, will present behavior problems ac-
cording to his growth and development. Their own emotional 
Jl 
status will remain in better balance if they learn that they 
1\ 
should not compare the cerebral palsied child with the normal 
'I 
child, that he has his own rate of developing. If they under- II 
stand that each type of cerebral palsy has its characteris ti cs · 
they should be better able to adjust and react accordingly. 
With a broad and deep knowledge of cerebral palsy the II 
nurse can do much to help the parents in their reactions and l 
associations with the child. 
Fundamental needs of the cerebral palsied child must be 
satisfied. The importance of early diagnosis and training can- I\ 
,J not be overemphasized because they will enable the child to 
II 
perform such basic motor skills as skills as sitting, creeping, 1 
reaching, grasping and walking at as near the normal time as !, 
I' possible. It is important to minimize the difference between 
!\ the cerebral palsied child and other children to assure his 
' later development of esteem and acceptance by those in his own II 
I 
I 
I 
\\ 
age group. 
l1 
I Facilities for Care of Cerebral Palsy 
I 
Most facilities that are available today for the care of II 
I cerebral palsied children are inadequate, spotty, unco-ordi-~1 I 
,I nated and un-sta.ndardized. 25 
'j 
II Among the facilities there are regular public schools 
with special rooms for handicapped children; special schools 
I 1 for handicapped children, out-patient hospital clinics which 
II I 
'I I 
I 
serve more as diagnostic, rather than treatment, centers; ser- 11 
'I vice to hqme-bound by visiting teachers, nurses, physical 
I r 
I 
therapists; sheltered workshops; various orthopedic or general 
hospitals and convalescent homes which may give no specific 
I 
care for cerebral palsy or only a single service. There are II 
various state institutions for feeble-minded which house not 
I 
only truly feeble-minded, but many cerebral palsy patients who, 
I 
. I 
if given modern testing, would likely be pronounced educable. \· 
There are a few institutions that offer a comprehensive I 
in-patient program for the cerebral palsied in which all phases ! 
I ' I 
of treatment are considered: medical, social and psychological. 
1 Some of the institutions are: The Children's Rehabilitation II 
1 Institute at Cockeysville, Maryland; the Schools of Corrective I 
I Motor Education, Long Island, New York and Pompano, Florida; I 
I 
the Crippled Children's School, Jamestown, North Dakota; 
11 Detroit Orthopedic Clinic, Detroit, Michigan; Neuro-physical 
I 
'I 
,, 
Rehabilitation Clinic, Philadelphia, Pennsylvania; Children's 
25Perlstein, 2£• £!!., pp. 16-19. 
II j· 
11 
I 
I 
,, 
I 
II 
Hospital, Buffalo, New York; Children's Medical Center, Boston,\[ 
Massachusetts; Cerebral Palsy School, Redwood City, Calif or- I 
I i 26 II 
n a. II 
Manv of the orthopedic hospitals offer onlv surgical and 
:1 " " 'I 
1; orthopedic services. \1 
I 
I' I 
'I 
II 
Projects have sprung up all over the country, for the 
most part composed of parents' groups interested in tackling 
the problems of cerebral palsy from all angles. Counseling 
groups have been organized to help parents and children. Em-
phasis has been placed on emotional and psychological phases. 
Cerebral palsy youth groups have been organized in which 
the young people are directly tackling the problems themselves 
by receiving medical and psychological guidance and by meeting 
on a social basis. 
The United States Children's Bureau, through the State 
i Crippled Children's Services, is urging the development of 
lj cerebral palsy services wherever competent medical direction 
I 
I 
I 
I 
I 
~I 1
1 
is available. The Bureau is offering its fullest co-operation i 
to private agencies in setting up such services with the hope 
that the matter can be handled in all its phases. 
Facilities in Utah ~~~~~~ -- ----
The Utah Cerebral Palsy Association, an affiliate of the 
1 United Cerebral Palsy Association, Inc., was inaugurated in 
11 1952 and is still in the organizational stage. Through an 
,I 
I 
I 
I 
interview with a representative from the Association it was 
26 6 Ibid., PP• 1 -19. 
I, 
II 
'J 
lj 
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28 
learned that stress is being laid on research projects in cere-1; 
II 
bral palsy. Plans are in the process or allowing a grant to 
lj 
I the University or Utah School or Social Work to conduct a 
state-wide survey to determine the extent or the cerebral palsy j 
problem. Scholarships have been given to two teachers to re-
ceive special preparation in teaching cerebral palsied chil-
dren; allocations or equipment have been made to various agen-
cies (both orficial and non-official) in the State. At the 
; present direct contact with parents or cerebral palsied chil-
dren and/or cerebral palsied individuals has not been made. 
However, ground work is being laid to establish such a service. ! 
The Association wishes to work carefully and cautiously by 
having the parents express their needs and desires for help 
rather than have their problems outlined and defined for them 
, by the Organization. 
I' The Utah Society for Crippled Children and Adults carries i' 
out a program whereby parents and cerebral palsied persons are !'1 
given assistance for their needs. In cooperation with the 
' State Health Department, physical and occupational therapy are 
offered persons in the state; speech therapy is an important 
phase of the program; psychometric testing and psychiatric 
:1 help are also available. School instruction will be provided 
il for exceptional children and certain cerebral palsied children 
will qualify to attend. 
Cooperation of the two agencies is necessary to insure 
that there will be no unnecessary over-lapping of time and ef-
forts. Other agencies in the city of Salt Lake and the State 
29 
I 
II 
of Utah should cooperate and combine forces to assure the 
patient and the parents the optimum consideration and under-
standing. 
What the Agency Studied Does 
The Intermountain Unit, Shriners Hospi tala for Crippled 
I 
I! 
II 
,, 
'I Children, like all of the other sixteen units,- is a one-hundredi 
per cent charitable institution. It provides orthopedic treat-! 
I I ment for children from birth to fourteen years of age whose \ 
:II I 
,, 
,I 
parents are unable to pay for the hospitalization or out-
patient treatment. The types of orthopedic conditions treated 
are congenital and acquired anomalies. The ultimate goal of 
this agency in caring for handicapped children is to help them 1 
to become self-sustaining in later life. As a rule, mentally 
defective children are not admitted, but if a youngster is 
somewhat retarded yet will benefit from surgery and treatment 
sufficiently to care for his physical needs he may be consideref 
eli~ible for service. Cerebral palsy cases are treated and comj 
prise approximately 5 per cent of the case load. I; 
The hospital is owned and operated by Ancient Arabic I 
Order, Nobles of Mystic Shrine of North America. The National ' 
Board of Trustees, which represents the entire Shrine member-
ship, sets policies and is responsible for over-all management. 
I A local Board of Governors, answerable to the national board, 
I 
'I 
I 
operates and manages the unit. 
This agency receives no assistance from federal, state I II 
,, 
or other governmental agencies or from any public fund-raising 1 
30 
li 
'I l 
!I drives. It relies upon annual assessment from all Shriners 
and from other citizens who are interested in philanthropy. 
,, 
li 
People who are not affiliated with the Shrine assist by dona-
tiona and bequests. 
~ the Agency Studied is Like 
The Intermountain Unit was founded January, 1925, as a 
twenty-bed mobile unit in a ward of a_ Salt Lake City private 
ll 
II 
'I J, 
., 
I' 
II 
I 
I 
i 
I 
, hospital . During a twenty-six year period there were a total j 
I 
of' 1,465 admissions, 1,729 out-patients and 666 re-admissions. I, 
In March, 1951, the unit was moved to a newly constructed 111 
sixty-bed hospital, complete with surgery, out-patient depart-
ment, x-ray, dental, educational, recreational and dietary 
, facilities. Physical therapy and occupational therapy depar t - ,1 
'i 
,I 
ments were also available. 
The staff consists of the Chief Surgeon, Director (who 
is a registered nurse), consulting medical staff, educational 
·' director and supervisor of nursing, registered staff nurses, 
orthopedic attendants, physical and occupational therapists. 
" Volunteer groups which provide nursing, handicraft, story-
telling, recreational and entertainment activities include 
American Red Cross Nurses Aides, Gray Ladies; Women's Junior 
League Group; University students; Shriner's Auxiliary. Two 
'I 
I 
I 
I 
I 
I 
I! 
II 
,, 
I 
school teachers spend five days a week with school-age chil- ), 
I 
, dren, giving instruction in all of the elementary grades. Main+ 
1 
tena.nce and housekeeping personnel complete the staff. 
Physical facilities of this non-official agency are 
31 
'I 
\ 
I 
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I 
I 
adequate and well-planned. The out-patient department has its 
own entrance and x-ray and cast room facilities, thus allowing I 
patients to enter and be examined without having to go into 
any other part of the hospital. Business and administrative 
offices, physical therapy and occupational therapy departments 'I 
and laundry are on the main floor. The wards are on the second 
I floor with kitchen facilities centrally located between the 
girls and boys' wings. The school room is also on the second I 
floor. Provision for living quarters has been made for nursin~~ 
students, looking forward to the time when an affiliation pro- I 
gram will be adopted. 
The entire atmosphere of the hospital lends itself to a 
child's world; the wall paintings, nursery rhymes portrayed in 
the sand-blasted windows and the colorful designs in the floor I 
coverings. I Everywhere, colors are bright and gay and toys are 1 
in evidence throughout the wards. The pall bf illness and suf 
r ering, some times ass oc ia ted with hospitals, does not prevail -~ 
in these happy surroundings. 
Children who are admitted to the hospital are essentiall 
well children who are handicapped and have certain limitations. 
They are treated as normal children, making allowances for 
these handicaps. Self-pity is not fostered. Each child is 
encouraged to do as much for himself as he can. Dresses, 
shirts, and overalls are worn by the children during the. day; 
they wear night clothes only at night and when they have sur-
gery. A home-like atmosphere is created for them and they are 
" 
I 
(( 
il 
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II 
I 
them- ll 
selves; · the director and board members also do much to acquaint~ 
Public relations are carried on by the Shriners 
li 
·I I. 
II 
,I 
II 
persons and organizations with the purpose of the Shriners 
Hospitals. Various groups have come to the hospital to learn 
of its work . In regard to cerebral palsy, nothing specific 
I 
' 
has been carried on in public relations. 
I 
The geographic area served for the children is shown in 
the map on this page. The states shaded in green are served 
II 
I, by the Intermountain Unit. New Mexico is shaded · in orange as )1 
II I 
1
! some children from this state do occasionally receive treatment 
111 
from the agency. Th~re are instances when children from more j 
•I 
distant states come to The Intermountain Unit but these states II 
,I are not shown because of the infrequency of admitting children I 
i! 
II 
I 
I 
I 
I 
states. 
Map Showing Areas Served by 
Intermountain Unit 
II 
,, 
I 
II 
33 
I 
II 
I 
~ Cerebral Palsy Problem lg Intermountain ~' 
Shriners Hospital 
,j 
Since the hospital was expanded in 1951, thirty cerebral jj 
~I palsied children have been hospitalized and fifty-one have II I 
II 
lj 
,, 
,I 
tl 
II 
I 
been seen in the Out-Patient Department. They ha. ve been 
classified as follows: 
Type 
Spastic 
TABLE IV 
Classification of Cerebral Palsied Children 
in Intermountain Unit 
Number 
Hospitalized 
21 
Number seen 
in Clinic 
I Athetoid 4 
34 
6 
II Ataxic 0 2 
I 
=C=o=m=b=i=n=a=t=i=o=n==o=f==t=y=p=e=s=====================5=================9==== I 
Compiled by writer 
I 
They represent 2,900 hospital days and 502 clinic visits. In I 
the main, the emotional probl~ms and the emotional characteris-11 
i 
tics they presented are consistent with those reported in the 
literature and described in this report. Subsequently two 
1 summarized case studies will be presented to show these more 
,j clearly. 
I 
The cerebral palsy child is not segregated from the other,! 
children. He fits into hospital life but special considera- r 
tions are made when deemed advisable. ! 
The nursing personnel to care · for these sixty children II 
'I 
I 
I' 
II 
34 
I 
consists of thirteen professional nurses (eight full time and 
five part time) and twelve orthopedic attendants (eight full 1 
I' 
time and four part time). The staff has been relatively stable.1 
II 
which provides more consistent care of children. Five of thesJ , 
I 
nurses have baccalaureate degrees, three in nursing and two in \i 
:1 nursing education. Eight nurses are graduates of the diploma iJ 
program. From Table V it can be seen that two out of thirteen 1 
of the professional nurses have hed special preparation in ~ 
orthopedic nursing; none in cerebral palsy; five out of thir-
teen have had some preparation (during their affiliation pro-
in pediatric nursing. 
TABLE V 
Preparation and Number of Professional Nurses 
in Intermountain Unit 
Ortho-
pedic 
Cerebral Psychia-
Palsy try 
Public 
Health 
Nu,rsing Pediatric 1\ 
Preparation Prep.Exp. Prep.Exp. Prep .Exp. Prep.Exp. Prep.Exp. I 
I 
jl 
ll 
II 
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psychiatric, public health nursing or pediatric aspects in the 
specific care of the cerebral palsied child. These facts 
11 stress the need for better and more complete preparation if 
j, 
1 nurses are to give the optimum of care. 
An orientation and counseling plan for parents needs to 
II 
II 
II 
I 
I 
I 
II 
I 
,I be strengthened and enlarged to cope with emotional needs more 
1'1 I adequately. At the present time, when a child is admitted for 
I hospitalization, discussion is held with the parents by the 
I 
ll 
·I 
doctors, the director, school teacher and the writer in regard 
to immediate and specific problems, hospital routine. Upon 
discharge, medical evaluation is given by the chief surgeon; 
I' 
I 
I 
I 
tl 
the writer and one of the staff nurses discusses child's con-
dition in regard to what parents can expect of the child, how 
I 
'I much they should do for him and how much he should be en-
1 
II 
I 
II 
couraged to do for himself. Specific nursing care problems are 
also discussed and they are firmly encouraged to keep appoint-
ments for future clinic dates and follow-up treatments. Also 
they are advised to contact the agency if problems arise be-
fore their appointment date. 
When a child is discharged, referral is made to the State 
Crippled Children's Service. Diagnosis, treatment, specific 
1
1 problems and plan for nursing care are outlined. Follow-up is 
then made by state public health nurses who are co-operative i~ 
This refer-ll reporting to the agency the progress of the child. 
'I 
ral system, at the present, is for Utah children; it does not 
extend into other states. 
The hos ital nurse should be res onsible for maki a 
I clear and concise nursing pla n and stating characteristics 
1
1 peculiar to the child so that the public health nurse will be 
I 
I' able to interpret and carry on the care in the home. Both the ll 
I hospital and public health nurse should be observant and quick 1 
'I 
11 to note untoward changes--physical or emotional . 
II 
I It has been observed by the writer that some of the 
I il nurses seemingly have a definite dislike for caring for cere-
I 
the I II bral palsied children. One nurse in particular expressed 
1 feeling that spastics took too much time which slowed her down I 
I! 
,, 
in completing other duties. She also believed that some 
spastic children "spoil" the appearance of the ward. Another 
nurse stated that to have two or three cerebral palsied chil-
dren who are badly handicapped is too upsetting to the entire 
1
11 
hospital routine. 
The first nurse was never unkind to the cerebral palsied 
children but she gave only a minimum of her time to them. The 
' second nurse did only what had to be done for them and she had 
a tendency to hurry them in their tasks. Neither nurse stoppe 
'I to analyze the behavior of the children nor determine their o 
1 feelings and antagonism toward them. 
II Some of the nurses said that cerebral palsied children 
did bother them in the ways described. They felt, rather, in-
secure in their knowledge of cerebral palsy and were not al-
ways sure just what approach to use and what they should ex-
pect. They said they tended to do more for the children than 
was good for them because they felt sorry for them; it was 
I' 
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II 
themselves or that they could be taught self-sufficiency. 
All the nurses marvel at the stamina they feel the 
parents must have to endure and cope with the problems that 
confront them daily for twenty-four hours when the children 
are home. Most of them have shown interest in knowing the 
availability of community resources and knowing what happens 
to the child when he is discharged. 
As reviewed in this institution, the nurse's role in 
caring for the cerebral palsied child is not definitely out-
lined nor is there a set team approach to this particular 
handicapping condition. Rather, the child is cared for in an 
helps to build a foundation for more extensive teaching and 
, planning . 
Case Presentations 
-
I 
II 
ll 
I 
I 
I 
I .; 
I 
1
1 
1.1 Two cases are presented to show some of the problems 
I II 
II parents face and to illustrate the long term plans needed. II 
The second case illustrates, too, the need for coordination if !I 
continuity of care is provided when geographic distances be- 11 
' tween hospital and home are great. I! 
Study 1· Bobby, the older of two children, is a. spas-tic I 
38 
t 
ll 
I cerebral palsied child. At the age of 13, he has never ex-
I perienced the act of walking without assistance of braces and 
il 
!I 
I 
,, 
support of another person. 
Bobby's parents had both been orphaned when small; his 
birth was eagerly and earnestly awaited, but Bobby's intro-
duction to life was difficult and great concern was felt for 
him during the first months of life. He was subject to fre-
quent upper respiratory infections; he had difficulty nursing 
and meeting dietary requirements. He did not progress accord-
ing to normal physical growth and development standards. At 
the age of one year the parents were told by their pediatri-
cian that the ·child was not normal and that his condition 
seemed hopeless. He advised them to institutionalize him and 
"just forget him." Though the doctor gave them this advice, 
he did not offer a diagnosis of the condition. 
II 
il 
The parents could not accept his ultimatum and turned to 1 
other doctors for help but Bobby was 2! years old before the 
I· 
11 diagnosis of cerebral palsy spastic quadriplegia was made by a 1 
II ~,I 
'I doctor in the Middle West. After such diagnostic tests as 
'I 
II 
I 
I 
Electro-encephalogram, muscle reflex checks, he advised them 
to return home and place the child under the care of an ortho-
11 pedic surgeon. He told them he felt that by the time the 
1 
I 
youngster reached adolescence he would be able to get along alJl 
:1, right with little assistance from others. :
1
j 
When Bobby was four years old, Jack made his appearance 
I
ll i 
into the world. The mother did not want another child--she 
,I 
I felt that she had all she could handle with the care of Bobby 
39 
'I 
I 
I' 
,! 
i 
II 
and that more children would be an almost unbearable burden. 
But her family physician, who was also a personal friend, 
urged her to have a second child in the belief that if her I 
I 
I 
time and attention could be shared with another she might gain \ 
lj 
1[ a new perspective on life • 
. I ':1 
'I 
Jack appeared to be normal in all respects. When six 
11 years old he developed rheumatic fever, complicated by chorea 1
11 Jl 
11 which lasted two years. I 
!I 
'I 
I 
The double blow of tragedy that had struck this house-
hold seemed more than one could endure. 
Bobby was placed on the . service of The Intermountain 
I Unit when three years of age and has been under close supervi-
' 
,J 
I 
1. 
I 
sion up to the present. He has been in the hospital for a 
nine-month period at two intervals. At the ages of five and 
I 
eleven he had surgery on the lower extremities. Following 
each operation, bilateral long leg casts were applied with a 
I 
Dowell rod between the legs to maintain abduction. The period i 
of adjustment to the casts was longer for Bobby than it is for j 
I 
children who do not have cerebral palsy due to the complete 
immobilization which results in restriction of the stretch re-
flex which produces pain and discomfort. II 
Today Bobby wears long leg braces and is improving in I I 
his gait, but he still needs the assistance of someone to sup- tJ 
port him and prevent his falling. He has no desire to attempt 11 
I 
1 walking without assistance because of this fear of falling. 
I 
il When sitting in a chair he 1 ikes to be restrained or supported I 
II jl in such a wa that he is secure 11 
I 
I' 
,I 
II 
Outward appearances would indicate that Bobby and his 
family are adjusted to this handicap, but on closer observa-
tion and discussion with members of the family it is evident 
that conflicts and despair are ever present. 
II 
,I 
'I 
I 
I 
I 
The parents are living for the time when "Bobby will be ' 
I 
I 
all right" and when he'll be able to take care of himself 1 
I 
without help from others. They feel that he will be cured. j1 
The mother has considered and questioned the advisability of I 
taking Bobby to a clinic in a western city where great claims 
have been made in regard to the care of cerebral palsied in-
dividuals. 
For many years the mother placed the blame on herself 
for having such a child. When she felt that such an accusa- 1 
tion was detrimental to her welfare, she transferred the blame I 
I 
to the obstetrician who delivered her. She is adamant in her I 
belief that he was at fault. Case testing identifies the 1 
cause as vascular hemorrhage present at birth which disproves 
her theory of blame. 
I 
II 
,I 
II 
I 
I 
I 
I 
A woman comes into the home during the week and takes 
over the direction and execution of exercises for Bobby--she 
works with him diligently. She works under the supervision of 1 
1 the physical therapist whom Bobby visits once weekly in the 
II 
I 
'i Out-Patient Department of the hospital. In addition to the I 
physical therapy she takes over the care of both children 
during the morning and afternoon if the mother wishes to be 
away from the home. 
Jack restless and nervous is able to 
'I 
I· .I
'I 
I 
I 
lead a relatively normal life. He attends the public school, 
participates in his church activities and is able to care for 
himself. Most of the time he gets along well with his older 
;I 
:I 
i 
'I 
brother, though the difference in age does cause some gap in 
their relationship as does the handicapping condition of Bobby.1 
The rather has regular, steady employment but does shif't I! 
work and is a man who likes to be at home when not at work. IJ I. 
There is no shared social life for this couple, mainly because II 
I 
the husband does not enjoy going out in the evenings. The I 
wife belongs to a day-time bridge club which is the extent of 
1 her social life outside the home. The youngsters attend Sunda1 
with their church. lj School and a youth group connected 
I 
I 
I 
Neighborhood children are frequently seen at Bobby's 
home--indoors during the winter months; outdoors when the 
weather permits--for the reason that it is more difficult for 
Bobby to go away from home. His mother feels that she never 
gets away from having children around and she is never free to II' 
. I 
get away from the responsibility of them. 11 
Bobby has a visiting teacher who comes to his home twice 11 
i a week . Though she is with him only an hour at each session, j 
tl he keeps busy with exercises and drill work during the week. ' 
i His mother feels that he has to spend too much time with drill Jl 
work. He is doing fifth grade work and likes arithmetic il 
II ,, 
II 
11 
especially; he does not care for English and gives up easily 
i f it becomes too difficult. Plans are being made to enroll 
,, 
1\ 
him in a school for exceptional . children which is in the pro-
,, 
" cess of being organized. 
! 
I 
I 
I 
\J 
II 
II 
I 
The mother shows more concern and worry than the father 
I because she is closer to the situation for longer intervals of i 
time. She has periods of remorse and defeatism--she declares I 
she has been dealt an injustice and she is constantly seeking I! 
a miraculous cure for her boy. She worries about the future II 
1
1 
and what will happen to Bobby when she and her husband are 
II 
! 
I 
I 
:I 
I 
I 
I 
I 
I gone. 
does what he can for himself--f'eeding and dressing ,! Bobby 
taking care of bathroom needs with some assistance. He does 
get frustrated if he cannot accomplish an act; though he 
usually is quite philosophic in nature and takes most things 
I 
I 
II in his stride. 
j' may not hold for him. 
He does not consider what the future may or 
' i 
II 
I' 
I I ,, 
Discussion of Case 1. 
---
The characteristics Bobby pre-
1 sented are similar to those previously outlined; he has fear 
I 
I 
,, 
!I 
II 
I 
il 
I' 
·I 
:I 
I 
II 
II 
I 
of new situations, he gives up easily and becomes somewhat 
frustrated if unable to accomplish an act. Though shy at 
first as he becomes acquainted with others he is friendly and 
outgoing. He does require reassurance and praise for what he 
attempts. 
I 
I 
I 
I 
There is no psychiatric interview during the time of ad- I 
mission nor during the period of hospitalization. Bobby's 
par.ents were referred to the Child Guidance Center in order to II 
help them face their problem more realistically; however, they 
.,... 
did not follow up with this advice. The addition of psychia-
tric and social service guidance on the staff of the 
il 
:I 
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I 
I \I 
I 
I 
il 
'I 
:I 
:I 
l 
., 
. ,
I 
I 
I 
'I 
:, 
:I 
Intermountain Unit would be of great value in helping parents, 11 
nurses, and children to realize and understand emotional prob- j1 
II lems. ~ 
:i 
Case Study No. 2. Joan, aged twelve, was a spastic cere 1 
bral palsied child with right-sided hemiplegia. Her condition ! 
was a result of trauma from an automobile accident which oc- I 
curred when she was seventeen months old. She, her two bro- j
1 
thers, ages ten and f 'ourteen, two sisters, ages eight and six, IJ 
lived with their parents on a farm in a small community in I 
The parents had a difficult time meeting financial 11 
obligations, although they worked hard and industriously. I 
Colorado • 
They worried about making ends meet and were concerned about 
Joan. 
She was a large, well-developed and well-nourished girl. 
The anterior portion of her head was deformed, marked by a 
depression on the right side of the forehead, a slight ptosis 
of the right eye and right side of mouth. Drooling was an 
I 
I 
I 
I 
ever present problem. Her right forearm and hand were deformed 
lj and the right foot was in equine varus position. Before sur- I 
I, I gery was performed she walked with a decided limp and carried 
j her body in a rigbt swinging motion to compensate for the in- li 
1
1 version of the foot. Her speech was understandable, though 1 
I 
there was a slur to it at times. II 
1! parently normal. 
Vision and hearing were ap-
She fed herself with little difficulty but 
she was not too careful about her manners. She took care of 
. 
11 her bathroom needs and was able to dress bersel:t' with little 
I 
,, 
jl 
il 
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II 
'I 
I 'I 
assistance. 
Since the accident, Joan has had convulsive seizures, li 
I• 
which have been described as epileptic. The seizures occurred II 
at intervals of from three to four weeks and were usually !I 
I II 
11
1 
grand mal in nature, lasting from four to eight minutes. A \I 
1
1 
seizure was accompanied by loss of consciousness, cyanosis and 1, 
'II 
I 
I 
I marked twitchings of the body. At the cessation of a seizure 
she slept quietly for two or three hours (or longer if it oc-
curred during the night). 
Joan was in the hospital four months to have corrective 
i 
I 
I 
I 
! 
I 
lj 
surgery on the right foot. A long leg cast was applied for 
II II three weeks then changed to a short leg cast which remained 
I on her for ten weeks. Though weight bearing is contra-indi-
,I cated for this type of surgery, Joan frequently walked on her 
1 I' 
11 cast if she thought she was not being observed. Reasoning wit1
1 
1
1 her was of 11 ttle avail because she had a short span or a tten-
II ,1 ti on and memory. ~
1 
II She slept in a large crib with side rails (for protectio 
~ against injury). At times she def'initely resented being in a I 
·I crib and on several occasions she climbed out of it; however, J 
II il I at no time did she injure herself. 
l The older girls in the ward did not especially care to I 
i play with her or to have her join in with any of their activi-
j 
' ties. As a rule she was not concerned about this, but at timesl 
,I I 
,I 
:I 
II 
she reported to the nurses that 'the big girls were mean to her'. 
IJ 
She preferred and enjoyed the company of the smaller children--11 
I·,! she liked to eat her meals with them and at tima~iked to ij 
45 
II 
I 
II 
jl 
·I 
sleep in their ward. She felt "big 11 when she entertained them !I 
and directed their play, such as playing school with her in I 
the role of the teacher. 
li 
She became belligerent and obstreperous if denied or cur- 11 
tailed in her activities. Because she was willful and strong ,, 
I 
! 
I 
physically it was somewhat difficult for one person to handle 
her. 
When things were in her favor she was happy and at peace I 
II 
I with the world. She sought the nurses to love her and give her . 
special attention. At times her sense of humor was keen and I 
she was easily amused and pleased at a humorous remark. She I 
liked to help the nurses, however small the task. l1 
Joan had a number of seizures while in the hospital, all I' 
I 
I 
of relatively short duration and with no serious consequences. I 
I 
Medications were ordered for her in order t~ insure better con- 11 
trol of the attakcs. Unless she was upset by some external II 
I 
il 
II 
psychometric test showed mental incapacity, it was the concen- lj 
I
I 
sus of doctors, nurses and teacher that the benefit she might I 
I I 
H de.rive would not compensate for the commotion she created II 
'I ~I il while in the school room. She demanded unnecessary attention 'I 
from the teacher, she interfered with the other children's work l 
'I 
II 
1 factor she took her medicine willingly and cooperatively. 
She was given a trial period in school but after a 
and progress by wanting to play or talk with them. 
I 
I 
The parents were unable to visit Joan while she was in 
the hospital because of the traveling distance and the expense 
involved. She talked about her arents and brothers and 
46 
I 
!I I 
II 
I 
sisters but did not become homesick for them. 'I 
lj 
When the cast was removed, Joan had little difficulty I 
I 
adjusting to new shoes and learning to walk with a better gait. j 
She was proud of her shoes--called them to the attention of l 
everyone and was r~luctant to remove them even at bedtime. 
1 She was excited and happy the day she was discharged; in I 
,I fact she could hardly contain herself until her parents arrived~ 
The parents were pleased with the improvement of her foot and II 
,I 
During her hospitalization, !I were glad to be taking her home. 
1 they related that they felt as though they had had a renewal 
I 
i 
I 
11 of strength and energy and hope and courage to face the months I 
;1 ahead of them, though they had missed Joan very much. However, il 
they showed concern about their girl: the epileptic seizures; 11 
II 
:I 
the sometimes uncontrollable temper; the thought of what the 
future holds for her. Their financial status and the problem· I 
of meeting immediate needs of their family was a constant I 
,I source of worry. They expressed fear thay might not always be 
1
1 
11 able to give Joan the special care she may require. 11 
!I According to the parents, Joan has always been included II 
II I 
'I in the .family group. She has been given love and security and I 
!1 has never had reason to believe that she was apart from them. i! 
I! The other children have accepted her without question, yet they! 
',I stand their ground and do not give into her when she becomes i 
I ill-tempered or demanding. They have been quick to protect I 
I. 
i.e. when strangers, Jl 
seeing her for the first time, are curious or make unkind re- ,j 
and defend her when occasion has arisen: 
I 
47 
The parents have not felt that they have been dealt an 
unjust blow because they have a cerebral palsied child. It 
was due to an accident and they have tried to make the best 
of it. They want her to lead as normal a life as is possible. 
I They admitted it has caused heartache, however, to know 
li one of their children will always be a little different 
that \ 
and 11 
II that she will be faced with more difficulties than their other I 
i 
1
1 children. 
'I I 
II 
Discuss ion of Case 2 •. Joan has innumerable problems to 
I 
.I 
I 
I 
I 
face: being different and set aside, being excluded £:rom many 1 
group activities (especially outside the home), being unable 
to attend school, being subject to epileptic seizures, being 
source of ridicule. As a child she will fit into some social 
I 
i 
a i I 
I 
I 
I 
!' groups but will she when she becomes older? Her parents are ! 
I faced with the problem of financial care for their child and 
the fact that she will become an adult and will need someone 
to provide for her. · 
Joan's comfortable relationship with younger children can 
I be accounted for, to some degree, by 
also because in such a situation she 
her mental retardation buti 
is the oldest of the group 
:j 
II 
I 
1 and is able to dominate them and show some authority. She did \1 
not have a psychiatric examination to determine how her physi-
cal disabilities contribute to increased untoward behavior. 
11 The parents need counseling in order that they can be-
l 
come better acquainted with the condition of cerebral palsy; 
they also need to understand the complexities of epilepsy and 
'I 
)I 
I 
I 
I 
l' 
r 
.I 
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~I 
that they must be diligent in giving her the prescribed medi-
cations. They need to realize that they will, of necessity, 
J 
II 
I II 
I 
'I have to give a great deal of themselves but that they must not !!1 
II bury and burden themselves completely in the care of their 
I h 
I girl--they will have to learn that it is prudent to give of 
I themselves up to a certain point but beyond that they reach a 
I 
stage of diminishing returns. They will have to "cushion" 
many blows Joan will receive to protect her from unkind remarks I 
and glances. They should begin to think seriously of future 
il plans for Joan to determine if they will be able to carry on 
I
ll with her care or if they will have to seek further help. 
The parents were too far away to receive adequate help 
1
1 and training. Circumstances prevented them from coming a day 
or two previous to her discharge to help and observe the 
I 
I 
II 
I 
I 
11 nursing personnel in caring for her. They were advised to con- I 
'I sul t the State Crippled Children's Service in their state to j 
'I 
I 
11 secure help; they were also urged to make inquiry about the 
·I 
I United Cerebral Palsy Association, the branch society of the 
11 National Society for Crippled Children and Adults. 
The mental health aspects in this situation are tremen-
' dous. 
,! 
The entire family needs guidance to help them to carry 
!I on in a normal manner, to OlTercome criticism and comments made 
il by others, to steer them all into channels of healthy attitudes ! 
lj 
'I for themselves and so that they may help others to acquire 
better understandings. 
The two cases presented bear out the need for constant 
I team work in roach to the cerebral 
I 
I 
I j, 
II 
II 
I 
~ 
49 
palsied child. 
!I 
I 
I 
! 
J 
\l 
I A psychiatrist and social worker would help to i, 
'I fill in the gaps and contribute to the over-all care and plan- 11 
I 
il 
ning. More adequate evaluation of the condition could be made :11 
, I 
help beyond medical care could be given to the child while he 1. 
II 
1 is in the hospital and the parents could re ceive advice and 11 
counseling and thus be better prepared to continue their care II 
I 
of the child when he is discharged from the hospital. 
As shown in Table V, on page 35, only four out of thir-
I, teen nurses have had preparation in psychiatric nursing and 
II An In-Service Program ~~ 
for all nursing personnel should be carefully planned and de- i 
none has had any subsequent experience . 
veloped in which leading authorities can describe cerebral 
palsy, its causes, characteristics and manifestations from all 1 
angles--medical, emotional, social, economical. The availa- II 
bility of co~munity resources and an interpretation of society's 
li 
role should be clearly outlined. 
II The nurse c~ study and acquaint herself with the condi- 11 
tion more thoroughly by reading authoritative material . She \1 
I. 
should have good personal mental hygiene : she has to have selft 
understanding before she will be able to understand the cere-
bral palsied and why he behaves as he does; i.e. scorning the 
frustration and anger the child has because of his inability 
to carry out an act as characterized in the case presentation 
of Joan; quelling her impatience because it takes the child a 
I 
II 
\I 
II 
I 
1 long time to finish a ·task; or stifling her desire to feed the \ 
child because he makes a mess and is untidy. She needs to ac- II 
;1 
atience and tolerance if these ualities are lackin • 
' I 
I 
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I 
I 
,j 
I 
'\ 
!I overnight nor should she expect the parents to do so. 
I With a sound background, the nurse can help the child 
I 
while he is hospitalized--she will be an active member of the 
The referral slips she writes should I team who cares for him. 
,, 
.I 
'I 
" i' 
be accurate and give sufficient information so that the public I 
I' health nurse's approach will prevent frustration and hostility. 
:1 Group ~-Work Experiment 
lj 
I 
J The next step in the study appeared to be a determination! 
of the parent's readiness to learn and what role the nurse migh~1 
' play in capitalizing on that readiness. To that end an experi- ~ 
I 
ment was tried with group teaching. Ten mothers were approache~ 
to ascertain their willingness to participate in five one-hour \', ,, 
conferences. This represented the total number of mothers of 
':I 
eleven cerebral palsy children who were geographically located 'I 
II 
I 
.I 
II 
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IJ 
I 
II 
to make participation feasible. Of the ten mothers approached,!! 
11 seven agreed to participate, one felt she would not gain any 
benefit by such a project, one felt she would not be able to 
I 
I II 
I 
I discuss her problems with others and one felt that such a pro- 1 
ject would be too time consuming. The graph shows the number 
of mothers who attended: 
Mothers who 
attended the 
sessions 
- ~ . 
. -. ~ .. 
,. 
' . 
1·, 
··' 
'_,,· .· 
. ~ 
. ·,·· :· ... ... 
1st 2nd 3rd 4th 5th 6th 
Sessions 
' Code for the graph is as follows: 
.I 
'I 
!I 
I' 
,I 
11 
:I 
D 
D 
D . 
Mother who felt she would not gain any benefit by 
such a project 
Mother who felt that she would not be able to dis-
cuss her problems with others 
Mother who felt that such a project would be too 
time consuming 
Mothers who showed interest and enthusiasm 
Graph Showing Number of Mothers 
Who Attended Sessions 
I 
I 
.I 
I 
i! 
I! ,, 
II 
!I 
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!, The sessions were structured to the extent that topics 
:I 
were listed for discussion as follows: 
1. Emotional and Physical Demands 
2. Discipline 
3• Education 
4· Recreation 
5. How to Face Other People 
The topics were selected as significant from discussions 
I with many parents and as found consistent the problem areas 
identified by previous investigators. Although the sessions I 
I were structured in relation to topics, with the exception of II 
the first session which was primarily an overview of cerebral il 
· palsy, its causes, manifestations, treatment and cere, the di- I 
rection of the discussion was left to the parents. No attempt I 
II 
I has been made to bring together parents of children with one 
type of cerebral palsy. From the brief reports of these ses-
1 sions, one can identify the type of problem from the things 
I 
II 
i 
which worried the mothers. 
:I 
No attempt has been made 
I 
to present j 
·1 these group sessions verbatum. The points brought out have I 
been summarized. As a final summary, they have been presented 
'I 
in tabular form, shown in relation to the areas of emotional 
I 
I 
II 
charac- I 
the emo- ~ 
tional problems presented by Bobby and Joan. 'I 
The children of these mothers ranged in age from five to \ 
1 need presented by previous investigators, the behavior 
II teristics of the different types of cerebral palsy and 
fourteen years. Two of them were siblings. The degree of dis- i! 
abili t Table VI illustrates the 
II 
II 
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1 
I 
I ages, age at rirst admission, number or admissions and degree 
or disability: 
TABLE VI 
CHILDREN WHOSE MOTHERS ATTENDED GROUP SESSIONS 
Age in Years Number 
Age in at First of 
Child Years Admission Admissions Degree of Disability 
:I 
A 5 3 1 Severe 
., 
B 6 5 1 Moderately severe ;I 
I 
' a 8 6 0 Severe 
D 8 5 1 Moderately severe 
E' 8 4 0 Mild 
F 10 6 1 Mild 
G 11) 7 3 Moderately severe )Siblings 
4 H 13) 8 Moderately severe 
' ,. 
!I I 12 4 1 Madera tely severe 
'I 
J 12 5 3 Severe 
K 14 5 2 Moderately severe 
Compiled by writer 
The degree of disability was determined as follows: 
Mild--one extremity involved with little outward appearance of' 
handicap; moderately severe--two or rour extremities involved, 
but child able to walk with assistance, speech may or may not 
II i be affected; severe--speech and/or all extremities involved, 
locomotion difficult. 
First Session. The first session consisted of 
!I 
I 
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:I 
I 
II 
l 
,/ 
introduction of the group members, an explanation of the pro-
posed meetings as to the number to be held, the hour and mat-
ters to be discussed. The mothers were made to feel, at the 
II 
II 
!I 
" 
'I I beginning, that they were to participate in the discussions by II 
asking and answering questions, and by exchanging ideas. 
Rapport was easily and quickly established--the group 
,
1 
sensing that they had problems in common. The definition and II 
1\ 
causes of cerebral palsy were reviewed. Some of the mothers 
were well read on the subject; others were limited in their 
knowledge; and two of the women revealed that they had never 
received adequate information. 
I 
'I II 
I 
I 
I 
Some literature was available but the use o:f visual aids 'I 
was not employed. 
The group discussed in a general way the problems that 
I confronted them and their families. 
II 
" II 
It was generally agreed 
that they were faced with many problems, all of which vai•ied 
in degree in each individual case. The problems were classi-
fied under five general headings: emotional and physical de-
mands; discipline; education; recreation; how to face other 
people. 
II 
II 
'I 
ii 
I 
I 
I 
I 
I 
I 
,, 
II 
Second Session. Ten mothers attended the second session; \ 
,I 
11 two newcomers were welcomed to the group. 
,I 
II 
II 
:I 
I 
;I 
~ I 
.I 
I 
After a brief summary of the first session, discussion 
concerning emotional and physical demands got under way. 
One mother expressed feelings of guilt that had filled 
her life. For a long time she blamed herself for having a 
I 
I 
II 
!I 
I' 
I 
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cerebral palsied child until, when she could no longer endure 
this torture, she transferred the blame to the obstetrician 
I, 
I 
I 
I 
who had delivered her. Four of the other mothers disagreed. \,
1 They said she was foolish to believe such; that it was not the \I 
doctor 's fault--it was just circumstance. Three mothers de-
:I 
'I fended her and said they had the same feelings. 
mothers made no comment. 
The other two 
This approach opened up an avenue of feelings. One I 
I' mother had guilt feelings because neither she nor her husband ,I 
had wanted their little girl; another, whose two children are 
cerebral palsied, was able to take it pretty well in her stride , 
until the second child was positively diagnosed, then she be-
' came bitter and resentful. Two of the mothers said they had II 
actually been ashamed and wanted to hide from their neighbors i' I 
and the public that their children are different. One mother I 
whose child is severely handicapped related that she and her 
I 
husband made the decision to have no other children but devote I 
I 
all their time and effort to their little girl. 1 
I II 
1
1 One of the mothers stated she had been told by one doctor !' 
, whom she and her husband consulted that they should place their! 
boy in an institution and try to forget they had had him. They 
I 
did not follow his advice be cause they had hope that something 11 
I could be done for him and they also felt obligated to give him ~~ 
their care and attention. Her boy is now fourteen years of ~~~ 
1 
age and is learning to walk with the aid of crutches and braces. 
11 Physical demands made on the mother of a cerebral palsied !; II I 
' child were of great concern to this group. Three of the 
I 
II 
mothers stated they were physically exhausted trying to fi l l 
II 
ll 57 
·I 
l\ 
I 
I 
the needs of their handicapped children as well as the rest of I 
their family. One mother who is a widow, was disturbed that II 
1 she does not have strength and energy to do all of the exer-
iJ 
\I 
I cises prescribed for her severely handicapped boy. Of neces-
sity she has to work and finds it difficult to provide adequate ~! 
'I care for her son. 1 
The role of the husband was discussed with great fervor. · I 
I ~ 
'I Three of the mothers reported that they could not carry on 1 ~ ~ !i without the help of their husbands--that they had worked things il 
·1 out on a co-operative basis and shared in the responsibility. ;I 
Two would not accept the responsibility of extra care; three of 1l 
the husbands were resentful and bitter and unable to accept the
1
1 
I 
fact that their children have cerebral palsy. Because of the 
1
j 
1 nature of his work, one of the husbands is away from home a !I 
I 
great part of the time and he is not able to assume as much 
responsibility as if he were home more of the time. 
I 
Third Session. The third session was attended by seven 
1
1 mothers and the group was eager to discuss the problem of dis-
1 ~ 
1 cipline . All the mothers have at some time, been faced with 
the problem of their children feeling that they must be the 
complete center of attention and that all activitv should ro- I 
. ~ I 
tate around them. Several mothers expressed this as a somewhat~ 
1 normal trait of all children and that they could handle the 
!, situation in the child who has no physical defect, but they 1, 
',·~1 i''i sa id it is hard to deny the cerebral palsied child who has few 
• 
i' 
;I 
compensations. One mother admitted she has always been over-
indulgent and that her son has received what he demanded. 
This behavior is now showing its ef fects in the reactions of 
the other children and she feels the son is too old to behave 
I 
,, 
II 
\I 
I 
inadequate as he does, but she feels to cope with the situatio~ 
I 
I 
One of the other mothers said she agreed that the cere- 1 
bral palsied child should have whatever I he wanted if the parents 
made s acrifices to give I could provide it. She and her husband 
I their girl what she desired . She said if there were other jl 
!I children in the family (she has just the one child) they would IJ 
II 
I 
I 
have to make way for the handicapped child and help her in 
every way they could. 
11 A cry of protest arose from the other five mothers. 
I They asked how a child could be made self-sufficient if he I 
were allowed to have and do everything just because he wanted 
to do it. Certain compensati ons were necessary, they said, 
but it is not fair to the child nor to the other children to II 
I give into every whim and desire. One of the mothers told the 
r first mother that she should help her child understand that he II 
I can't always have his own way. She will have to be kind but II 
I very firm in handling the matter . I 
I i! Another problem of concern to these mothers was that of 
temper tantrums as a result of frustration when the child is 
I' unable t f t li b d i d f t II o per orm or o accomp s a es re ea • The fact 
'I 
1 that he cannot always keep up with other children in the 
1 family or neighborhood thwarts him. One mother related that 
1
\ this kind of situation has been repeated man times in her 
I 
!I 
I 
il 
I 
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I 
·l 
I home and she believes her little girl should be punished but 
~. 
she does not know what to do. 
II One of the other mothers told her of a similar experi-
II 
ll · 
I' 
I 
i\ 
ll 
II 
1i 
ence with her child and she handled it by providing ac ti vi ties II 
I, 
that were on the child's level or by changing the activity or 
diverting his attention before frustration mounted. Another 
mother said she places her son where he cannot injure himself 
and ignores him until he is over his tantrum. She treats him 
1 as she does her two normal children. At the cessation of a 
'I II 
tantrum she talks the matter over with him and helps him with 
his activity. 
A third problem that was described was that of the proud 
':I and rebellious child. One mother related that her thirteen-
year old son will not accept help yet he is not able to accom-
I 
1 plish all that he sets out to do. As a result he becomes 
I 
' moody, unhappy and resentful. His behavior is upsetting to 
:j 
II 
the entire family and makes for friction and discord within 
their group. This mother is aware that discipline is needed 
but is at a loss as to which kind will be most beneficial. 
One mother, whose child is aggressive and tries to push 
1l ahead, states a problem has been created because the little 
girl is not responsive to the other members of the family. 
lj 
I 
I 
II 
'I 
!I 
\1 
II 
They want to help her and try to give her affection and under- I 
I 
II 
I 
I 
I 
standing but she tries to assert her independence too much and I 
I Such a si tua- 11 becomes hostile toward help that is offered her. 
tion is making for dissension and hurt feelings. 11 il 
Another mother made the su estion that s the I 
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psychiatric help for these children and for themselves. 
It was the concensus of opinion that some of the best 
disciplinary methods to use are isolation, giving praise where 
II 
II 
I 
'I 
II 
II 
and when it is deserved, minimizing and preventing frustration, !! 
1 making a game to attain the desired result, and avoid making 
1 
threats that cannot or will not be carried out. 
1 I 
'I 
I Fourth Session. The eight mothers who attended the I 
1 fourth session were eager to get to' the topic for discussion-- II 
II I the educational aspects associated with cerebral palsy. 
!I 
I 
All of the mothers expressed concern over the educa tionalil 
opportunities (or lack of them) for the cerebral palsied child •
1
1 
:1 One mother said that it did not pose a problem for her or her I 
·: child who is mildly involved and who is able to attend public I 
1 school, but she is aware that many children are unable to at-
' 
l
l tend school. 
I Another mother told that her child has been unable to at-i 
., 
II 
tend school because he has not been able to negotiate stairs 
to the third floor where his classes are held. He has had a 
home teacher but she feels he does not gain enough from this 
kind of instruction for the reason that certain subjects are 
omitted from the curriculum and too much drill work is invol ved:i 
I 
with the other subjects. Being unable to socialize with other ' 
children also hampers his development. 
II One mother is distressed because her six-year-old daugh-
1 
ter will have to wait until she is eight before she can have a II 
!i home teacher. The teachers in the public school were of the 
6o 
I 
II 
II 
, opinion that the child would be out of place if she attended 
school and that there were too many pupils in the class for 
her to receive adequate attention. 
A fourth mother said that her son attended the public 
schools but that he did not feel as though he belonged--the 
teacher made him feel that he was a burden. As far as the 
academic work was concerned he got along fairly well, but he 
il resented the fact · that he could not participa. te in extra.-cur-
IJ 
'I 
,I 
I 
I 
I 
I 
I 
ricular activities. Other students were not unkind to him, 
rather they were indifferent and paid little or no attention 
to him. 
Two mothers had similar problems in that their children 
1
1 have speech difficulties as well as difficulty in locomotion. 
'\ 
11 ,, 
II 
II 
I 
I 
11 
I 
I. 
,J 
h The schools will not accept them because there is not a. programll 
I 
1 to meet their needs. One of the mothers stated her son has de-
'I I, 
1
1 
and therefore he misses out on many activities. They have not 
1
11 been able to secure a home teacher because of speech involve-
ment. 
' Fifth Session. Recreation was closely associated with 
'I education. The child with mild involvement has little or no 
:I 
trouble in fulfill i ng his recreational needs--he is able to 
enter into play within his own family group and participate- in 
activities outside a defined group. 
11 
I! 
,, 
I' 
II 
II 
II One mother declared that she is fatigued from having the 1 
'I 
11 neighb orhood children always at her home because her boy is too • 
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.I 
I 
handicapped to go away ·from home to play. 
II 
I 
I 
I 
Some of the mothers were troubled that there is no place l: 
II 
for their children· in competitive sports and that placement in ', 
recreational centers proves a difficult thing because such 
centers do not have facilities for the cerebral palsied child. 
One mother said that her child liked to make objects 
with clay, but that he makes such a mess with it and she 
I< 
I 
II 
II 
II 
doesn 1 t have time to remain with him and supervise him in this 11 
II actl vi ty. 
Another mother reported that her little girl leads a 
lonely life because she has no friends with whom she can play. 
Because of her handicap she is not included in groups--other 
children are not unkind to her but she is not i~vited to par-
ticipate in their activities. She wants to be able to play 
and do things with children of her own age and does not under-
stand why she is not included. 
One mother reported that her child has no desire to take 
h II 
II 
'I 
I 
I 11 part in recreation of any kind. 
I 
His handicap is not severe 
I . 
II to the recreational phase of his life. 
,, 
I 
·I 
Another ,mother reported that she wished she could place 
her child in a home or an institution for a few months at a 
I 
I 
II jt 
II 
\! time in order to provide the child · with a different environ- J! 
1 ment and give him an opportunity to partake of various activi- lj 
I ties. 
I' 
If 
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I 
I 
I 
I' I 
I 
II 
, I 
! 
I ,, 
Several of the women agreed that they would like to 
place their children in an institution of some kind to get I 
away from the tight reign of care, but thought they were being ! 
selfish in this thought. One voiced the opinion that it was I 
their responsibility to provide for the welfare of their chil-
dren. They shouldn't hope to place that responsibility else- \ 
I 
I 
!I 
where regardless of how attractive and tempting it seemed. 
Sixth Session. The sixth and last session, at which 
eight mothers were present, dealt with the problem of facing 
other people. It served the purpose of reviewing and summing 
up the previous discussions and the mothers expressed the 
opinion that the pattern for living with a child handicapped 
by cerebral palsy was falling into place more easily than it 
had previously. The new understanding they had received of I 
the condition allayed many of their fears; being told what to lj 
expect in the way of improvement, gives them strength and 
courage to face their problems with somewhat less anxiety. 
Dealing directly with the problem of how to face other 
people when there is a cerebral palsied child in the family, 
one mother stated it had been relatively easy for her. Her 
friends had been kind and interested in her little boy. Her 
child is mildly handicapped and persons outside the family do 
not seem to notice to a great extent. 
Another mother, however, said it has been difficult for 
her to face other people because she herself has been ashamed 
I 
lj 
-II 
li 
II 
'I 
and has felt guilty about her handicapped boy. She feels that I, 
in someway it is a direct reflection on her own character. 
She said it is hard for her to take her child around other 
people , that she is prone to shield and protect him and keep 
II 
'I 
I 
him from prying eyes. She is quick to make excuses for him if 11 
I 
the need arises. She has attended all the sessions and stated I, 
that she is trying to alter the feelings she has harbored ll 
II these past years but that she can't do it overnight. 1 
Another mother said that many people, though well-mean- I 
ing, were too kind and sympathetic toward her girl and toward II 
,I 
l ;j he;r- and her husband. She and her husband began to feel they II had been dealt an injustice by having a cerebral palsied child 
I and their friends would not let them forget it. Gradually, as 
:\ the child grew older, this mother realized that changes were 
ll 
necessary if any of them were to have peace of mind because 
the situation was beginning to undermine all of them. The 
" 
II 
,, -
child, who is moderately handicapped, 
and feeling inadequate and bitter far 
.I 
I. 
was developing self-pity :1 
more than was normal. I 
She frarlkly asked their friends to stop being solicitious and 
let them lead as normal a life as· possible under the circum-
'I stances. I, Slowly she feels that they are making progress in 
q 
getting back to a more normal state. 
I 
1 The mother of the two cerebral palsied boys stated that 
'I friends have always been kind and. helpful but never over-
solicitous because she discouraged that -from the beginning. 
Friends were told what was wrong with their children and · as a 
result they have been treated accordingly. 
I 
I 
I 
li 
ll 
i: 
I 
One mother stated that j t had ne-srer oc CUI!.l!-e.d-....tO--he.r- tha..t I 
,, 
I 
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she should shield her child from the outside world. I She took II 
him with her wherever she went and if people showed any curi-
osity she tried to ignore it and go on as though nothing were 
, wrong. She said that looking back over the years she feels 
she actually dared anyone to question her about the boy and 
that she would have told them it was of no concern to them. 
I Trying to be objective about it now, she realizes she was too 
II 
I 
I 
I! 
II 
,I 
!I 
I 
haughty and that she was trying to hide the shame and guilt 'II 
she really felt. As she gains new understanding and knowledge 
1
1 
·I 
j, about cerebral palsy she is learning that she does not need to I 
II 
I feel either guilt or shame. 
:I In summing up the discussions, the mothers agreed that 'I II 
emotional demands can be lessened by a new approach and under- I' 
·I standing of the subject of Cerebral Palsy. There is no need 
for guilt feelings or shame. The cerebral palsied child 
should be treated as any other child making allowance for cer-
tain limitations. Physical demands can be made easier by a 
1, sharing and cooperation of family members in the care of the 
I 
I child. 
Disciplinary measures have to fit each individual case, 
just as they do with the normal child. The cerebral palsied 
child should not be so indulged that he is over-bearing and 
undisciplined. He should be given responsibility (within his 
1 scope) and should be encouraged to achieve his goal. 
The mothers had difficulty reaching, what to them was 
satisfactory, conclusions regarding the education for the 
cerebral palsied child. It was their feelin that a new light 
il 
II 
II 
I' II 
II 
II 
II !, 
:I 
I 
II 
I 
II 
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should be thrown on the needs of the cerebral palsied child; 
teachers should have an understanding of this condition and 
schools need to accomodate them. If the public schools can 
I 
II 
. Jl 
II 
'I , not supply their needs, special schools should be planned and j1 
!I teachers specially prepared. 1 
,\ 
lj 
, family's daily pattern of living. 
The cerebral palsied child's recreational needs will 
have to be individualized and be fitted into his and his 
Recreational camps, similar , 
II 
I to Boy Scout and YMCA clubs, would bring untold reward to cere 
I' 
.I 
il I! 
bral palsied children. 
As hard as it is sometimes to bear, the mothers stated 
I 
ii they have to face this problem and carry on the best they can 
1 by learning more about it and by helping others to have a 
,: 
1 better understanding toward this condition of cerebral palsy. 
•I 
! 
All stated that a regular counseling program should be 
'.I inaugurated for parents of cerebral palsy children to help 
,i 
them understand and meet the problems that arise. 
Summary of Group Case-Work Experiment 
The group case-work experiment was conducted to explore 
.whether or not mothers of cerebral palsied children would be 
. 
willing to voice the problems they had in caring for these 
children, whether or not the feelings of need they expressed 
I 
:I 
were similar to those identified in the reported studies or as 
:I observed by nurses in their observations of hospitalized cere-
bral palsy children. 
Six sessions were held in which the mothers were the 
I 
'I 
II 
II 
\I 
.1 discussants. The main problems which confronted them were: 
I 1. Guilt feelings 
II 
I! ~ 
·I 
il 
., 
i 
I 
I II 
:I 
·I 
·I 
2. 
4· 
a. 
b. 
c. 
d. 
e. 
f. 
Self blame 
Unwanted child 
Shame--wanting to hide 
Resentment 
Over-solicitousness 
Rejection 
Physical demands 
a. 
b. 
Time and energy consuming 
Lack of cooperation from husbands 
Disciplinary measures 
a. 
b. 
c. 
d. 
Child wanting to be center 
Promoting self-sufficiency 
Temper tantrums 
Proud and rebellious child 
of attention 
Educational aspects for the child 
a. 
b. 
c. 
Schooling limited to visits from home teacher 
Teaching personnel not trained to meet needs 
Speech difficulties 
Recreational facilities 
a. 
b. 
c. 
Inadequate opportunity 
Teaching creative arts 
Socialization with other children 
II 
I 
~ 
lo 
I 
l 
I 
I 
~ 
I 
~ 
,, 
I 
l 
I 
I 
I 
I 
I 
I 
I, 
These problems will be shown in tabulated form in Table 1 
'I '' VII and are shown in relation to the areas of emotional needs ~ 
I 
I 
I 
I 
,I 
·I ! ,, 
I 
' 
I 
! 
~ 
l 
presented by previous investigators, the behavior characteris-
tics of the differetit types of cerebral palsy and the emo-
tional problems presented by Bobby and Joan. 
Discussion 
When the problems these mothers brought out were 
analyzed, it is apparent that they are similar to those found 
by other investi ators and that, given an opportunity 
II 
II 
I 
of 
I 
I 
I 
I, 
II 
:I 
IJ 
I 
! 
I' 
II 
!I 
,, 
I 
:I 
TABLE VII 
SUMMARY OF EMOTIONAL PROBLEMS OF CEREBRAL PALSIED CHILDREN 
AND THEIR PARENTS AS COMPARED WITH 
NORMAL STANDARDS 
Problems Shown Problems Shown Characteristics Characteristics 
:I by by of Three Types in Case 
Investigators Mothers Cerebral Palsy Presentations II 
Lack of under- Not under- Causes-Table I Demonstrated I 
standing standing Characteristics these cha.rac- I 
cause -Table II teristics 
Personality Some nurses also ! 
-Table III lack under-
standing I' 
Inability to Looking for Present varying Present difficul~ 
accept "cure" degree of re- ty in problem II dia gnosis habilitation of rehabili ta-
tion · 
Nurses and pati- , 
ents need help ' 
in understand-
ing and a cceptf 
ing limits 11 
Guil t Feelin gs Guilt Feelings Parent-Child Nurse-patient \1 
Rejection Rejection Relationship relationships ; 
Over-solici- Over-solici-
!I 
tation tation 
Embarrassment Embarrassment 
Shame Shame I 
Self Blame Self' Blame ~I 
Schooling Inadequacy of De gree of educa- Limitation of I! 
facilities, bili ty of mental capaci , 
teacher pre- child Child who men- 1 
paration tally alert bu~ 
physically dis -; 
abled ~~ 
Physical Time and energy Degree of handi- Individual i 
Demands consuming to cap to deter- ability to ac i 
degree of phy- mine dependence complish feat~; 
sical exhaus- or independence dependence on 11 tion others 
Cooperation I both parents ~ I 
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TABLE VII (continued) 
SUMMARY OF EMOTIONAL PROBLEMS OF CEREBRAL PALSIED CHILDREN 
AND THEIR PARENTS AS COMPARED WITH 
NORMAL STANDARDS 
Problems Shown Problems Shown Characteristics Characteristics 
by by of Three Types in Case 
Investigators Mothers Cerebral Palsy Presentations 
Discipline 
\I 
:, 
'I 
'l 
il 
·I 
I 
I 
,, 
II 
I 
I 
l 
II 
11 Recreation 
Discipline 
center of at-
tention 
temper tantrums 
Characteristic 
behavior of 
types 
Inadequacy of Varying degree 
facilities of capability 
Demonstrated 
characteristics I 
of frus tra ti on li 
Mental and physi jl 
cal processes 
,I 
!I 
I· 
I 
II 
II 
are willing to bring them out into the open. Considering the 
length of time, some of these mothers had been wrestling with :I 
their problems alone, it would seem that an opportunity should ! 
be provided early when a diagnosis is first reached, for them il 
to secure the necessary insight to face these problems squarel 1. 
I 
The freedom with which they discussed their feelings and at- 1 
tempted to explore causes would seem to indicate that provisio I 
I for group work among parents with similar problems would be 1 
good therapy. Parents who have learned that feelings of hosti , 
I 
lity, agression, shame and guilt are shared by others and who I 
I 
can gain some insight into why they feel as they do will tend 1 
II 
to work through these feelings to a better personal adjustment.; 
They may be in greater state of readiness to participate with II 
other members of the cerebral palsy team in planning and carryi 
ing out the plan which will promote the optimum development 
I, 
Statements by these mothers indicate that for their own child. 
69 
II II I I 
II better results would be obtained if both parents were 
1\ 
:I 
,I 
pants in such a plan. 
The fact that these sessions were conducted by a nurse 
gives evidence that a well equipped nurse could conduct such 
sessions. She should, however, be well informed on cerebral 
palsy and prepared in the field of psycho-dynamics of human 
behavior. The depth of feelings evidenced by some of these 
II mothers points up the need for the availability t o the nurse 
' I 
II I 
of psychiatric consultation services. 
From the discussions of the six one-hour sessions it is 
II 
evident that parents need to be oriented to the over-all prob- 11 
lem of cerebral palsy. They need to be given a careful, exact ~~ 
statement of the child's limitations, physically and mentally. :1 
I 
An evaluation of the child's problems should be made and their ! 
I 
implications for his future be discussed with parents so they 
II understand how best to help the child achieve fullest poten-
1\ tiali ties. They also need to be guided in the making of sacri i 
I fices, not only from the financial standpoint, but also from 1l 
I the point of view of expending themselves in caring for severei~ 
:J. . .II disabled children. 
Ill 
Literature can be obtained through the Association for I I 
I 
the Aid of Crippled Children, the National Society for Cripple1 
Children and Adults, Inc., the United Cerebral Palsy Associa-
tions, Inc. and state and local agencies which are interested 
in promoting the needs of the cerebral palsied child. 
The staff nurse needs better preparation to understand 
sic emotional needs in order to c 
70 
II 
I 
II 
various guilt feelings displayed by parents. The mother who 
I 
is over-solicitous toward her child should be helped to realize 
that she is harming her child's future development, that in 
reality she is satisfying her own feelings and inse curi.ties 
and not her child's. The mother who apparently has an obses-
lj 
sion toward blame should realize that blame cannot be affixed ,I 
!I 
to any one person. The causes and influencing factors should II 
be reviewed and outlined for her; she should have explained to 11 
her the contributing factors in the case of her child. ~~ 
Sixty per cent of cerebral palsy cases are due to birth I 
I 
I injuries. The importance of prenatal and natal care should 
I be emphasized by both the hospital and public health nurse. 
I 
They can instruct mothers to seek proper and early medical a t- Il 
tention, to report unusual symptoms and signs and to observe 
good general hygiene. Knowledge of community resources will 
I,, 
She also has a responsibility in assisting with the education 
I 
enable her to refer parents to the proper source for help. 
of the public as to proper attitudes, ideas and understandings !! 
of cerebral palsy. She can help interpret the child's condi- I 
I' I ti on to the public who in turn will be stimulated to provide 1 
'II I special care and education, be more willing to accept the cere11 
:1 I II bral palsied individual in society and to insure better job I 
I 
chances for him. :1 
II 
1
1 
Better educational facilities should be offered to both :
1 IJ 
11 medical and nursing groups so that they will have better know- ,I 
I 
1'1 ,, ledge and understanding of tJ;le condition so that early diagno- 'I 
1\ 
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~~ 
II 
Such preparation can and should be given during the basic ex- 11 
I 
perience and post-graduate work and thorough intensive in-
service programs. 
During the discussion periods, the writer felt very 
deeply that the services of a psychiatrist would have been 
II 
.I 
:I 
helpful . A psychiatrlst would have been able to clarify her ,I 
own feelings and views and would be able to understand and in-
1
1 
terpret the feelings of the mothers. The mother who periodi- ~ 
cally would like to place her child in the hospital would un- , 
!I doubtedly benefit from psychiatric help. Such help would 
likely reveal whether she is rejecting her child or is com-
pletely frustrated or is physically and mentally tired or is 
I 
II j· II 
·I 
trying to escape her responsibility. Psychiatric aid will \I 
help her see how she can accept her responsibility more realis j 
tically. However, the physical demands made on mothers is a 
very real and important problem. It is certainly one which 
needs further and more intensive study. 
Classes for both mothers and fathers would enable the 
parents to receive information together, would help them to 
understand the responsibilities they do have and that team-
I 
I 
1 
II 
I 
I 
i 
work and cooperation are of utmost importance for the child's i 
welfare as well as their own. 
Behavior problems should be prevented before they need 
correction. Parents need to be aware that cerebral palsied 
children have to live in society and often meet the demands 
it makes. If discipline can be carried out through interest 
rather than hars~nisbme~, the child will tend to show 
I 
I 
I 
II 
I 
I 
I 
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l 
fewer problems. Re-education of the spoiled child is a slow il 
process and cannot be accomplished in a short time as it !1 
means "unlearning" certain habits. The hospitalized child is 
'II 
included in the group; he is given attention and made to feel /I 
secure and loved. If possible, tantrums are avoided by pre- •I II 
II 
,, 
venting frustration; he is assisted if needed but encouraged 
I 
I 
I 
I 
I 
I 
I 
to become as independent as possible. In event tantrums do 'j 
occur, the child is taken out of the situation and is ignored, !1 
making certain that he cannot injure himself. At the cessa-
tion of the tantrum the problem is discussed with him and an 
attempt is made to solve the problem before he is returned to 
the ward situation. There are times when the children them- 1 
selves solve disciplinary problems without interference from l1 
'il adults; however care has to be taken that this method does 
I 
not get out of hand since children sometimes use cruel tactics !I 
in handling situations. i 
I 
If hospitalized children have speech difficulties, speec' 
I, 
therapy is given through the facilities of the State Department 
II 
of Health. The nurses have not had special preparation or 
I 
training in speech therapy but they cooperate with the techni- 1 
cia.ns and assist with exercises whenever indicated. Facili-
,. ties for therapy throughout the state are sketchy and some 
:I 
I children will be unable to benefit from its value. 
II 
Educa tiona.l aspects for the cerebral palsied child have 
been neglected and would be another area for further study. 
Better preparation of teachers, more stress on understanding 
the needs of the child and how he can fit into the school 
I 
I' 
1 
II 
II 
I 
!I 
I 
I 
I 
I' 
II 
program would improve the situation. 
F 
·I 
I 
Cerebral palsied individuals in the past have been 11 for- jl 
II II· gotten persons · because there was not sufficient knowledge " 
about the condition. Parents want help in knowing how to 
child in helping him to adjust and to l ead as nearly a normal I 
life as possible. I 
11 ·The nurse should be a key person in the program for the 
cerebral palsied. One of her greatest contributions should 
be her awareness and early recognition of the condition. The 
public health nurse has the opportunity for observation of 
children in the community; she acts as a liaison between the 
family and hospital, between hospital and school and other 
community agencies. She must be prepared to understand the 
I I. 
II 
I 
condition so that her help and care will be directed in the 1 
I, 
right channels. The hospital nurse, however, is in a strategic 
;I 
position to gain insight into the child's needs, his tolerance ! 
level and the ways to help him. I 
I! 
l 
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CHAPrER IV 
SUMMARY, CONCLUSIONS, RECOMMENDATIONS 
Summary 
of the professional nurse in Intermountain Unit, Shriners 
Hospitals for Crippled Children in meeting the emotional ad-
justment problems of the parents of children with cerebral 
palsy. 
ways : 
The supporting needs of parents were determined in two 
1. Through an analysis of the emotional needs of the 
cerebral palsied child which the parents must be 
prepared to meet 
2. Through a series of five one-hour group sessions 
with eight mothers 
The r ole of the nurses was explored in four ways : 
1. 
2. 
3· 
Analysis of the emotional needs of cerebral palsied 
children which she must be equipped to meet 
Analysis of the present relationship of the nurses 
as currently carried out in The Intermountain Unit 
Analysis of relationship to available community 
resources and in developing needed community re-
sources 
4· Exploration of one group teaching method with eight 
mothers 
Conclusions 
From the facts presented it is evident that professional \! 
nurses in The Intermountain Unit, Shriners Hospitals for 
II 
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·I 
I 
I 
I 
·I 
,I 
I 
II 
I 
I 
!I 
\ 
!I 
II 
,, 
1/ 
I 
Crippled Children have an important role to play in the emo-
tional adjustment of parents of children with cerebral palsy 
but that much more needs to be done if they are to carry that 
role effectively: 
1. It is apparent that the nursing personnel require 
2. 
I 
further preparation not only in the technical skills !I 
required by cerebral palsy children, but in the 11 
I 
mental health and public health aspects of care if 1 
the services to these children are to be creative. 
This is shown by facts revealed in Table IV, page 
34· The number of nurses who have had psychiatric 
and public health nursing preparation is only about I 
I 
one-third. Therefore, they are not equipped to make l 
I 
I 
as vital a contribution to the care of these cluldre~ 
!, as the nurse who has more preparation. 
It is evident from the long term process of care 
that the hospital nurse needs to have an intensive 
knowledge of the community resources, their objec-
tives and how to make referrals if continuity of 
care is to be provided. 
·I 
:, 
!I 
I 
I 
Before the professional role of the nurse in parent- ;J 
can be carried safely, the nurse must be II adjustment 
I 
equipped to meet the child's emotional problems her- ' 
I 
self. It was illustrated in the study that there ;i 
are feelings of insecurity, indifference, revulsion 
on the part of some of the nurses toward these chil- ' 
dren. As shown in Case Presentation 2, Joan's .! 
i, 
I 
I 
I 
II 
!I 
4· 
emotional needs were not always met--her moments of 
frustration, her exclusion from the company of other 
children, the long separation from her parents. 
' It is evident that group sessions with parents can i 
I be therapeutic by allowing them to give vent to their 1 
I 
feelings and to realize that other parents have prob- 11 
. lems similar to their own. Unless the nurse is 
trained in group therapy, however, and has available 
the resources of a psychiatrist for follow-up con-
ferences there are hazards since she may not know 
what to do with the emotions she has brought to the i1 
surface. Without adequate assistance more harm might \! 
be caused than if problems had not been probed. This :1 
!· i: 
stresses the need for a psychiatrist on the staff of • 
such an institution. 
Recommendations 
To provide nursing care which includes parent-adjustment 
in meeting the needs of the cerebral palsied child it is recom- 1 
' mended that: 
I 
I 
1. 
I 
II 
I 
;I 
Inauguration of ~ intensive in-service program 
around the emotional problems of cerebral palsied 
children could probably best be done by arousing in-
terest through case studies which provide an oppor-
tunity for the nurse to analyze the emotional prob-
lems presented and to consider the nurse's role in 
I 
I 
II 
I 
::r>ela tion to the child, the other persons who care for ·I 
II 
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·I 
2. 
3· 
I' 
I 
the child and the parents. During·actual assignments 11 
I' 
I to patients self-developed anecdotal records for 
I 
I. 
follow-up discussion may be made either individually 
I 
I 
the feelings of the children and determine the reasons 
or by the group and will help the nurses to get at 
for their feelings as well as to gain insight into 
I 
their own feelings and reasons therefore. Collection 1 
of data on parent-child interaction which helps to 
understand parents and child would be of value. This 
should be started when the child comes to Out-Patient 
Department for first examination. It should be con-
tinued during subsequent visits that are made and 
I 
'I 
I 
I 
I 
I 
throughout his hospital study. Such information would I 
I 
aid the nurse to provide better total nursing care. j 
Development of the Cerebral Palsy Team with cooperativ~ 
planning by the team and periodic patient audit to ap- i 
praise the effectiveness of the plan in action would I 
be of inestimable value. The program should be exten-
sive and call upon the services of all who are in- II 
teres ted in the condition. Those who should be availa~l 
ble for the team ar~: 
Orthopedist 
Pediatrician 
Neuro-Surgeon 
Psychiatrist 
Speech Consultant 
Social Worker 
Nurse 
Dietitian 
Physical Therapist 
Occupational Therapist 
School Teacher 
I 
Parents ·1 
resource fl.le for referrals I Development .2£ ~ community __ __ 'I 
could be accomplished by listing the community agencie~1 
'I 
II 
I 
:I 
'I 
II 
I 
,I 
lj 
II 
I 
I 
I 
I 
!, 
I 
4· 
5. 
,, 
I 
which have anything to do with cerebral palsy, by con -
tacting representatives from the agencies, to ascer- I 
il 
tain their aims and objectives and to set up a satis- il 
factory referral system and to determine how various I 
agencies might work toward the common goal of giving 
better service to the cerebral palsied. It would 
serve these purposes: 
a. Promote cooperation of agencies 
I, 
b. Give continued and necessary help to parents and il 
children 11 
c. Gives the nurse res pons ibili ty for knowing what II 
the community resources are and enable her to I 
become a better citizen in the community 
Development of ~ orientation plan for parents when 
the child is first admitted would provide, ~rom th~ 
beginning, a background of !~ormation for the team 
and would give insight into their problems. Parents 
I 
1: 
could express their anxieties and 
serve as a basis for further help 
will need. It would also help to 
feelings which would ! 
and assistance they I 
clarify hospital , 
I, 
routine functions by having described to the parents 
the service that will be offered their child. 
'I 
I 
II 
Establishment of plans for group sessions ~or parents. I! 
These should have the over-all direction of a psychia- 1 
trist who can guide and direct parents in a more II 
'I 
scientific way. He has greater knowledge of the basis II 
for emotional problems and can help the group to reach 
a more adequate and helpful solution to their problems JI 
I 
il 
il 
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6. 
Group thinking by parents can bring problems to the 
fore, help to minimize some and reveal the need for 
deeper explore. tion of others. It would help parents I' 
I 
feel that they do not have to stand alone in the . many 1 
I 
problems by which they are surrounded. A group could !1 
be carried by a nurse who has had broad ment-al health II 
background and experience in group dynamics. II 
Participation in~ plan for community education could I 
be of value in the following ways: 
I 
a.. Work with other community agencies by exchanging 'I 
ideas and approaches to the matter and determining ! 
b. 
c. 
d. 
the best possible means for over-all planning. 
!I Invite representative(s) from the Community Nursin~ 
Service and City and State Health Departments to 
1
1 
the hospital for a review and discussion of cere-
bral palsy, its effects on the child, home and 
11 public. Point out the responsibilities such 11 
groups as these need in providing better care. 11 
Have available literature and visual aids to emphaj l 
I 
I 
size the importance of such a program. 1 
Seek invitations to attend Parent-Teacher Associa- il 
1\ 
tion meetings and acquaint them with the cerebral i\ 
palsy problem. Stress the responsibility they hav~ 
in developing healthy attitudes toward the child I 
who has this condition. ll 
Conferences with faculty members and nursing stu- il 
. dents in various schools of nursin to discuss II 
II 
I 
\I 
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I 
I 
with them the condition of cerebral palsy, its 
characteristics, manifestations and the responsi-
bility they should assume toward these children 
and their parents. 
!I 
I· 
I 
e. 
I Mothers whose children with cerebral palsy are in 1 
The Intermountain Unit should be encouraged to I 
form clubs through which they can share common ex-
1
1 
periences and get away more from their own immedi-
ate problems. If geographical conditions are too 
great for them to meet with each other, a corres-
pondence club could be organized. 
It is further recommended that the cerebral palsied indi-
vidual be thought of first as a human being and second as a 
handicapped person. He has the same feelings, desires, emo-
tions that the normal person has. He should be regarded as a 
' 
'I 
I 
I 
I 
normal person with certain limitations and should have all the 1 
li 
il 
love and security he so rightly deserves. 
The plight of the cerebral palsied is a challenge to all 
11 nurses and other interested persons. 
;I 
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